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BEECH  CROFT  HOME  FOR  AGED  PERSONS 


County  Borough  of  Smethwick 


COMMITTEES,  1964-1965 


Health  Committee: 

Chairman:  Alderman  N.  C.  Niven,  B.A. 

Vice-Chairman:  Councillor  Mrs.  L.  V.  Adams 

The  Mayor  :  Councillor  Mrs.  E.  M.  Kontowska 

Councillor  C.  V.  Williams,  J.P.  Councillor  D.  K.  Newman 
Councillor  D.  A.  Finney,  A.l.l.S.  Councillor  N.  W.  Phillips 
Councillor  H.  V.  Jackson  Councillor  Mrs.  F.  L.  Wheatley 

Co-opted  Members  for  the  purpose  of  Maternity  and  Child  Welfare : 

Mrs.  W.  Cooper  Mrs.  N.  Giles 

Mrs.  B.  A.  Jones  Miss  S.  C.  Wright,  M.B.E. 


Co-opted  Member  for  National  Health  Services: 
Dr.  J.  G.  Briant 


Mental  Health  Sub-Committee : 

All  Members  of  the  Health  Committee: 
with  Mr.  J.  M.  Adair 

Dr.  E.  Jacoby  Dr.  J.  G.  Briant 

Chairman:  Alderman  N.  C.  Niven,  B.A. 


Welfare  Sub-Committee: 

All  Members  of  the  Health  Committee: 
Chairman:  Alderman  N.  C.  Niven,  B.A. 


“The  Hollies”  and  Day  Nursery  Sub-Committee: 

All  Members  of  the  Health  Committee 
Chairman:  Alderman  N.  C.  Niven,  B.A. 


Health  and  Education  Joint  Sub-Committee: 

Representing  Health  Committee: 

Alderman  N.  C.  Niven,  B.A.  Councillor  Mrs.  L.  V.  Adams 

Councillor  N.  W.  Phillips  Councillor  Mrs.  F.  L.  Wheatley 

Representing  Education  Committee: 

Councillor  R.  Badham,  J.P.  Councillor  T.  H.  Halfpenny 

Councillor  E.  Gould  Mr.  A.  R.  Hazleton 
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Houses  in  Multiple  Occupation  Sub-Committee: 

Cluiirnian:  Alderman  N.  C.  Niven,  B.A. 

Councillor  Mrs.  L.  V.  Adams 
Councillor  D.  Finney,  A.l.l.S. 
Councillor  Mrs.  F.  L.  Wheatley 


Tuberculosis  After-Care  Committee: 

All  meiDbers  of  the  Health  Committee 
and 

Mr.  G.  A.  Green  Mr.  T.  L.  Griffiths 

Mr.  C.  Short  Dr.  R.  J.  Dodds 

Dr.  A.  Wilson  Russell  Miss  M.  Wainwright 

Miss  M.  J.  O'Connor 

Hon.  Secretary:  Mr.  F.  D.  Hipkiss 


HEALTH  DEPARTMENT  STAFF 

Medical  Officer  of  Health,  Chief  Welfare  Officer  and 
Principal  School  Medical  Officer: 

Richard  .1.  Dodds,  M.B.,  B.S.,  D.P.H. 

Deputy  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer: 

Vincent  A.  Lloyd,  M.B.,  Ch.B.,  L.R.C.P.,  M.R.C.S.,  D.P.H. 

(to  1.1 1.64) 

Assistant  Medical  Officers: 

F.  Constance  Myatt,  M.B.,  Ch.B.,  D.P.H.,  D.l.H.  (to  4.7.64) 
Romola  1.  Wodtton,  M.B.,  Ch.B. 

.loan  C.  McEwan,  M.B.,  Ch.B.,  D.P.H.  (from  1.9.64) 

Chest  Physician  (part-time): 

A.  Wilson  Russell,  M.D.,  Ch.B.,  D.P.H. 

Principal  Dental  Officer: 

T.  Lucas,  L.D.S.,  R.C.S.(Eng.)  (to  30.6.64) 

D.  M.  Hobbs,  B.D.S.  (from  28.9.64) 

Assistant  Dental  Officer: 

Mrs.  E.  Sampson,  L.D.S.,  R.C.S. 

The  work  of  the  dental  staff  is  divided  between  Education  and  Health 

Committees 
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Chief  Public  Health  Inspector: 

(ahcclef)  William  L.  Kay,  F.A.P.H.I.,  M.R.S.H. 


Deputy  Chief  Public  Health  Inspector: 
(abc)  R.  G.  Evans,  F.A.P.H.l. 


Public  Health  Inspectors: 


(abed)  W.  F.  Ball,  M.A.P.H.l. 
(ab)  T.  P.  Jones 
{abc)  R.  G.  Puffitt,  M.A.P.H.l. 
{ab)  B.  D.  Wildman 

(to  30.4.64) 


{abc)G.  O.  Wright,  M.A.P.H.l. 

(to  1.3.64) 

{ab)  A.  W.  Reeves,  M.A.P.H.l. 

(to  19.4.64) 

{ab)  B.  J.  Pritchard 
{abc)  R.  C.  Keen,  M.A.P.H.l. 

(from  30.1 1 .64) 

Pupil  Public  Health  Inspectors: 

Miss  L.  A.  Kerr  J.  N.  Oakley 


a  Public  Health  Inspector’s  Certificate  of  the  R.S.H.  and  S.l.E.  .loint  Board. 
h  Meat  and  Food  Inspector’s  Certificate  of  the  R.S.H. 
c  Smoke  Inspector’s  Certificate  of  the  R.S.H. 
d  Certificate  in  Sanitary  Science  of  the  R.S.H. 
e  Liverpool  University  Meat  Inspector’s  Diploma. 

/  Liverpool  School  of  Hygiene  Smoke  Inspector’s  Certificate. 


Administrative  and  Clerical  Staff: 

Chief  Administrative  Assistant:  F.  D.  Hipkiss,  A. R.S.H. 
Deputy  Chief  Administrative  Assistant:  G.  A.  Fox,  D.P.A. 
F.  T.  Brookes, 

S.R.N.,  R.M.N.— Mental  Health  Officer  (to  31.1.64) 
C.  McWilliams, 

S.R.N.,  R.M.N. 

W.  H.  Bellshaw 
R.  Callander,  R.M.N. 


K.  M.  Linge 
F.  A.  Collett 
Mrs.  D.  J.  Nuttall 
K.  M.  Linge 
S.  de  Wit 

Mrs.  D.  M.  Marshall 
Mrs.  L.  Gregory 
Miss  D.  C.  Tipping 
Mrs.  F.  D.  Dyke 
Miss  E.  D.  Priest 
Miss  K.  M.  Dunnaker 
Mrs.  C.  L.  Beddows 


— Mental  Health  Officer  (frem  24.2.64) 
— Mental  Welfare  Officer  (to  31.1.64) 

— Mental  Welfare  Officer  (from  24.2.64 

to  30.9.64) 

— Mental  Welfare  Officer  (from  13.11.64) 
— Welfare  Officer 
— Assistant  Welfare  Officer 
— Welfare  Assistant  (to  12.11.64) 

— Senior  Clerk 
— Secretary  to  M.O.FI. 

— Secretary  to  C.P.H.L 
— Clerk  in  Charge,  School  Health  Service 
— Clerk,  Finance  &  Establishment  Section 
— Clerk,  Vaccination  &  Immunisation 
— Clerk,  General  Health  Services 
— Clerk,  Welfare  Foods 
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Other  Clerical  Staff: 


Mrs.  D.  Cooper 

Mrs.  M.  E.  Cudd 

Miss  S.  M.  Davies 

Miss  O.  M.  Duberley  (to  12.1.64) 

Mrs.  P.  J.  Hackwood  (nee  Bevington) 
Miss  B.  Newell 

(from  13.1.64  to  28.12.64) 
Trainees: 


Miss  A.  Pinson 
Miss  O.  J.  Salmon 
Miss  V.  J.  Slim 
Miss  J.  A.  Stanton 
Mrs.  V.  Styles  (part-time) 
Mrs.  C.  M.  Walker 
Miss  M.  L.  Whitehouse 
Mrs.  S.  N.  Oakley 


G.  F.  Dyer,  Welfare  Officer 
J.  Steward,  Administrative  Assistant 


Nursing  Staff: 

*  Superintendent  Nursing  Officer:  Miss  M.  Wainwright 
*  Deputy  Superintendent  Nursing  Officer:  Mrs.  D.  Grainger 


^Health  Visitors: 


Group  Advisor:  Miss  D.  Hunt 


Miss  M.  Adams 
Miss  K.  E.  Barlow 
Miss  K.  E.  C.  Biggs 
Mrs.  1.  Cowell 

Mrs.  D.  H.  Daniels  (part-time) 
Mrs.  G.  A.  Child  (from  28.7.64) 
Mrs.  H.  M.  Hoy 


Mrs.  N.  Jones  (from  12.10.64) 
Mrs.  M.  F.  Peters  (from  28.7.64) 
Miss  G.  Simpkins  (from  28.7.64) 
Mrs.  M.  Stark  (to  31.5.64) 

Miss  M.  Tench  (to  22.1 1.64) 

Miss  E.  M.  M.  Williams 
Miss  F.  Zierler 


All  qualified  S.R.N.,  S.C.M.,  H.V.Cert. 


Student  Health  Visitors  {to  27.7.64).- 

Mrs.  G.  A.  Child  Mrs.  F.  Peters 

Miss  G.  Simpkins 


Clinic  Nurses: 

Mrs.  G.  M.  Broad,  S.R.N.  Mrs.  E.  M.  Gibbs,  R.S.C.N. 

Mrs.  P.  A.  GriflRn,  S.R.N.  Mrs.  H.  M.  Warner,  S.E.N. 


The  work  of  the  Health  Visitors  and  Nurses  is  divided  between  the 
Health  and  Education  Committees 


Municipal  Midwives: 


Miss  E.  A.  Cheetham, 

S.R.N.,  S.C.M. 
Mrs.  A.  Grosvenor, 

S.R.N.,  S.C.M. 
Mrs.  D.  G.  Hepburn,  S.C.M. 
Mrs.  L.  Jacques, 

S.R.N.,  S.C.M.,  Q.l.D.N. 
Miss  M.  A.  King, 

M.B.E.,  S.R.N.,  S.C.M. 


Mrs.  E.  M.  Mahood, 

S.R.N.,  S.C.M. 
Miss  P.  M.  Snaith, 

S.R.N.,  S.C.M.  (to  30.6.64) 
Mrs.  F.  R.  Snow, 

S.E.N.,  S.C.M.  (from  6.7.64) 
Mrs.  M.  A.  Street, 

S.R.N.,  S.C.M. 
Miss  H.  Whitehurst, 

S.R.N.,  S.C.M.  (from  1.4.64) 
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Home  Nurses: 


Mrs.  J.  Bridle,  S.R.N.,  S.C.M. 
Miss  M.  Brunt, 

S.R.N.  (from  19.10.64) 
R.  J.  Chivers, 

S.R.N.  (to  27.12.64) 
Miss  B.  J.  Phillips, 

S.R.N.  (from  11.5.64) 
Mrs.  J.  Y.  Edwards, 

S.E.N.  (from  3.2.64) 
Mrs.  A.  H.  Evans,  S.E.N. 

Mrs.  G.  Greenhalgh, 

S.R.N.  (to  7.6.64) 
Mrs.  A.  M.  Jones, 

S.E.N.  (from  19.10.64) 


Miss  B.  M.  Kineary,  S.R.N., 
S.R.M.D.N.  (from  20.1.64) 
Mrs.  A.  S.  McGeoghan, 

S.R.N.  (to  31.12.64) 
Mrs.  B.  Davies,  S.E.N. 

Mrs.  M.  Slater, 

S.R.N.  (to  30.9.64) 
Mrs.  E.  B.  Weaver, 

S.E.N.  (to  25.1.64) 
Miss  L.  Webb,  S.E.N. 

Miss  F.  M.  Hawkins, 

S.R.N.  (to  31.12.64) 


Domestic  Help  Organiser; 

Mrs.  G.  J.  Thompson  (to  30.6.64) 
Mrs.  E.  Tipping  (from  17.8.64) 


Chiropodists: 

M.  Ablott,  M.Ch.S.  J.  F.  Webster,  M.Ch.S. 

(from  20.1.64  to  31.8.64) 

J.  Gill,  M.Ch.S.  (from  26.10.64)  Miss  S.  A.  Turner,  M.Ch.S. 

(part-time  from  7.9.64) 


Matron,  ‘‘'’The  Hollies" :  Mrs.  A.  Morris,  S.R.N.,  S.C.M. 
Deputy  Matron,  "The  Hollies" : 

Miss  R.  Bomber,  N.N.E.B.,  C.C.R.  (from  4.5.64) 

Matron,  "Garden  Lodge":  Mrs.  E.  H.  Corney 
Deputy  Matron,  "Garden  Lodge" : 

Mrs.  E.  M.  Blower  (from  27.4.64  to  4.9.64) 

Matron,  "Hillcrest" :  Miss  G.  M.  Bishop 
Deputy  Matron,  "Hillcrest" :  (Vacant  at  31.12.64) 

Matron,  "Parkdene" : 

Mrs.  M.  M.  Melluish  (to  22.10.64)  Mrs.  P.  Lee,  S.E.N.  (from  15.1 1.64) 
Resident  Assistant,  "Parkdene" : 

C.  Melluish  (to  22.10.64)  D.  Lee  (from  15.11.64) 

Superintendent,  " Beechcroft" : 

S.  Ainscough  (from  1.4.64  to  24.10.64)  C.  Melluish  (from  23.10.64) 

Matron,  "Beechcroft" : 

Mrs.  D.  Ainscough  (from  1.4.64  to  24.10.64) 

Mrs.  M.  Melluish  (from  23.10.64) 
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Deputy  Superintendent,  '' Beechcroft” : 

M.  Leaves  (from  25.5.64  to  14.1().64) 

Deputy  Matron,  Beechcroft" : 

Mrs.  D.  Leaves  (from  25.5.64  to  14.10.64) 

Mrs.  B.  Woolridge,  S.E.N.  (from  1.12.64) 

Resident  Assistant,  Beechcroft” :  M.  Woolridge  (from  1.12.64) 

Occupations  Officer:  Miss  H.  Proctor,  M.A.O.T. 

Supervisor,  Albert  Bradford  Centre: 

Mrs.  M.  G.  Spicer,  M.R.S.H.,  M.R.l.P.H.  &  H. 

Deputy  Supervisor,  Albert  Bradford  Centre: 

G.  H.  Perkins  (to  1.11.64)  J.  T.  Titley  (from  21.12.64) 

Ambulance  Officer:  T.  H.  Draper 
Deputy  Ambulance  Officer:  J.  J.  Atack 

Control  Clerk:  C.  H.  Newns 

Public  Analyst:  G.  N.  Grange,  B.Sc.,  F.R.I.C. 

Deputy  Public  Analyst:  R.  K.  Chalmers,  B.Sc.,  F.R.I.C. 


OFFICES  AND  ESTABLISHMENTS  OF  THE 
PUBLIC  HEALTH  DEPARTMENT 

Telephone: 

Central  Office:  Council  House,  Smethwick.  SMEthwick  1461 

Medical  Officer  of  Health,  Chief  Welfare  Officer  and 
Principal  School  Medical  Officer 
Chief  Public  Health  Inspector 
Welfare  Service  under  National  Assistance  Acts 
Mental  Health  Service 
Home  Help  Service 
Vaccination  and  Immunisation 
School  Health  Service 

Firs  Clinic,  Firs  Lane,  Smethwick. 

Superintendent  Nursing  Officer 
Midwifery  Service  (general  enquiries) 

Health  Visitors 
Dental  Clinic 
Welfare  Foods 
Chest  Clinic 

Cape  Clinic,  Cape  Hill,  Smethwick. 

Chiropody  Clinic 
Occupational  Therapy  Centre 
Dental  Clinic 

Holly  Lane  Clinic,  Holly  Lane,  Smethwick.  SMEthwick  2895 

Chiropody  Clinic 

Ultra  Violet  Light  Clinic 

Principal  Dental  Officer  and  Dental  Clinic 

Eye  Clinic 


SMEthwick  1461 
SMEthwick  0096 

SMEthwick  1461 
SMEthwick  1461 
SMEthwick  1461 
SMEthwick  1080 

SMEthwick  0659 
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Stanhope  Road  Clinic,  Stanhope  Road,  Smethwick. 
Dental  Clinic 
Chiropody  Clinic 

“The  Hollies”  Children’s  Home  and  Day  Nursery 

Albert  Bradford  Centre,  Holly  Lane,  Smethwick 

Edward  Cheshire  Nurses’  Home,  2,  Bearwood  Road, 
Smethwick 

Deputy  Superintendent  Nursing  Officer  and 
Supervisor  of  Home  Nurses 
Sick  Room  Appliances  Loan  Service 

Residential  Accommodation  provided  under  Part  111  of 
National  Assistance  Act,  1948. 

“Garden  Lodge,”  Little  Moor  Hill,  Smethwick 
“Hill  Crest,”  Little  Moor  Hill,  Smethwick 
“Beech  Croft,”  Salop  Road,  Warley,  Oldbury 
“Parkdene,”  31,  Park  Hill,  Moseley,  Birmingham 


BEArwood  3962 


SMEthwick  0763 
SMEthwick  2560 

SMEthwick  0953 


S.MEthwick  2807 
SMEthwick  0173 
BEArwood  2993 
south  1385 


Ambulance  Station,  Londonderry  Lane,  Smethwick 


SMEthwick  0673 


CLINICS  AND  TREATMENT  CENTRES 

INEANT  WELFARE  CLINICS  2  p.m.  to  4  p.m. 


Firs  Clinic 
Cape  Clinic 
Holly  LaneXIinic 
Stanhope  Road  Clinic 

CHIROPODY  CLINICS 


Monday  and  Thursday 
T uesday  and  Thursday 
Wednesday  and  Friday 

Tuesday,  Wednesday 
and  Friday 


Cape  Clinic,  Holly  Lane  Clinic  and  Stanhope  Road  Clinic — by  appointment. 


CHEST  CLINIC 
Firs  Clinic 


Adults: 

Monday  5-30  to  7-30  p.m. 

Wednesday  2-00  to  4-00  p.m. 

Friday  2-00  to  4-00  p.m. 

Children: 

Tuesday  10-00  to  12-0  noon 

Thursday  10-00  to  12-0  noon 


DENTAL  CLINICS  for  children  of  all  ages  and  expectant  or  nursing  mothers 
are  held  daily  at  all  clinics. 


ULTRA  VIOLET  RAY  CLINIC 


Holly  Lane  Clinic 

Tuesday 

2-00  to  4-00  p.m. 

Thursday 

9-00  to  11-0  a.m. 

EYE  CLINIC 

Holly  Lane  Clinic 

Monday 

9-30  to  12-0  noon 

Monday 

2-00  to  4-30  p.m. 

Tuesday 

9-30  to  12-0  noon 

Thursday 

2-00  to  4-30  p.m. 

PSYCHIATRIC  CLINIC 
Firs  Clinic — by  appointment. 
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Telephone  No. 
SMEthwick  146 


VBLic  Health  Department, 


Council  House, 


Smethwick,  40, 
Staffs. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Smethwick 


Mr.  Mayor,  Ladies  and  Gentlemen, 

1  have  pleasure  in  presenting  my  tenth  Annual  Report  which  has 
been  prepared  in  accordance  with  the  requirements  of  the  Public 
Health  Officers’  Regulations  1959  and  Ministry  of  Health  Circular 
1/65.  This  formal  first  paragraph  is  the  orthodox  way  of  opening  the 
introduction  to  the  Annual  Report.  “1  have  pleasure” — in  truth  1 
would  rather  go  to  the  dentist  than  sit  down  to  write  an  Annual  Report 
— much  rather.  Before,  however,  any  of  my  dental  colleagues  start 
chiding  me  for  making  unfavourable  comparisons  at  the  expense  of 
their  profession,  I  would  hasten  to  assure  the  public  that  their  latest 
techniques  and  mechanical  aids  such  as  the  air  turbine  drill  have, 
in  fact,  taken  most  of  the  sting  out  of  conservative  dentistry.  Even¬ 
tually  one  warms  to  the  task  of  writing  the  report  and  it  is  a  salutary 
and  informative  exercise  examining  the  statistics  and  information  re¬ 
lating  to  the  year,  asking  questions  and  making  comparisons.  The 
only  pity  is  that  the  daily  routine  seldom  allows  this  process  to  be 
carried  out  during  ordinary  working  hours  in  one’s  own  office  where 
the  endless  interruptions  do  not  assist  consecutive  thought.  Reports 
have  therefore  to  be  written  during  the  quiet  hours,  not  infrequently 
on  the  wrong  side  of  midnight,  as  indeed  are  the  present  words. 

VITAL  STATISTICS 

According  to  the  Registrar  General’s  mid-year  estimation  of 
population  more  people  have  left  Smethwick,  the  estimate  in  June 
being  67,750  compared  with  68,  372  twelve  months  ago.  As  indicated 
previously  this  figure  is  of  very  limited  value  owing  to  the  virtually 
certain  under-recording  of  immigrants,  and  certain  other  technical 
factors  which  render  the  inter-census  estimates  useful  as  indicators  of 
population  trends  rather  than  as  precise  figures.  It  is  the  intention  of 
the  Registrar  General  to  hold  a  modified  census  in  1966 — half-way 
between  the  years  in  which  census  enumerations  normally  are  held.  It 
must  be  said  that  even  with  the  best  intentions,  the  most  carefully 
designed  forms  and  the  most  fully  briefed  enumerators,  it  will  be 
impossible  to  be  sure  that  all  heads  are  counted  in  communities  such 
as  Smethwick.  This  is  especially  so  in  households  which  are  some¬ 
what  overcrowded  or  in  multiple  occupation  where  there  may  be  a 
fear  that  sanctions  might  be  imposed  by  those  in  authority  if  the  true 
number  of  residents  were  revealed. 

There  was  a  small  increase  in  the  number  of  births  registered, 
1,383  compared  with  1,355  last  year.  This  confirms  the  impression 
that  the  rate  of  increase  in  the  birth  rate  which  has  been  apparent 
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during  the  last  few  years  is  now  slowing  down,  but  the  uncorrected 
birth  rate  of  20.41  per  thousand  population  is  the  highest  since  1947. 
Fewer  people  died  during  the  year,  the  total  750  being  the  lowest  for 
seven  years  giving  an  uncorrected  death  rate  of  11.07  (12.13  in  1963 
and  12.58  in  1962).  Unfortunately,  six  more  infants  died  before 
reaching  their  first  birthday  so  that  the  infant  mortality  rate  rose  to 
26.75  per  thousand  live  births  compared  with  22.88.  This  increase 
was  due  to  a  rise  in  the  deaths  in  the  first  week  and  month  of  life. 
I  am  glad  to  report  that  no  mothers  died  in  childbirth  during  the  year. 
The  number  of  fatalities  from  motor  vehicle  accidents  doubled  to 
ten — not  a  large  number  in  total  but  nevertheless  a  disturbing  trend 
and  a  serious  loss  of  young  life;  they  were  all  men,  half  of  them  in 
the  15 — 25  year  age  group. 

SERVICES  UNDER  THE 
NATIONAL  HEALTH  SERVICE  ACTS 

Services  provided  under  the  National  Health  Service  Acts  are 
described  systematically  in  the  body  of  the  report;  Ministry  of  Health 
Circular  1/65  asks  in  addition  for  certain  information  on  four  topics. 
For  convenience  of  reference  this  information  is  brought  together 
under  (a)  to  (d)  below : 

(a)  Health  Education  particularly  on  venereal  disease  and  on  smoking. 

The  general  programme  of  health  education  was  continued  very 
much  as  in  previous  years  chiefly  by  the  health  visiting  staff  under  the 
leadership  of  the  Superintendent  Nursing  Officer.  It  could  indeed  be 
said  that  the  whole  of  health  visitors  work  is  health  educational,  the 
better  the  health  visitor  the  more  effective  the  education.  During  1964 
home  safety  received  special  emphasis  with  displays  of  flame-resistant 
materials,  patterns  and  fireguards. 

As  far  as  venereal  disease  is  concerned  displays  were  put  on  the 
large  boards  in  the  clinics  and  leaflets  which  were  given  out.  People 
were  very  interested  in  these  leaflets — in  fact  one  or  two  people,  men 
in  particular,  asked  if  they  could  have  copies  to  take  to  the  factories. 
There  was  also  a  blackboard  which  displayed  a  half  shadowed  baby 
showing  the  effects  of  syphilis. 

Smoking — again  there  were  displays  of  anti-smoking  posters  on 
exhibition  boards  and  film  strips  were  shown  to  groups  of  people  as 
they  visited  the  clinics;  both  men  and  women  seemed  pleased  to  see 
them.  There  was  an  extensive  programme  in  schools  when  talks  were 
given  by  the  Deputy  Medical  Officer  of  Health  on  smoking  and  a 
flannelgraph  visual  aid  was  presented  by  the  Deputy  Superintendent 
Nursing  Officer  who  went  with  him. 

(b)  Progress  in  the  provision  of  chiropody. 

Though  this  is  dealt  with  elsewhere  in  the  report  1  am  able  to  say 
that  there  were  two  developments  during  the  year.  Smethwick  had 
one  of  the  pioneer  chiropody  services  and  since  1948  has  employed 
two  full  time  chiropodists  who  provided  free  treatment  to  all  residents 
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who  made  application.  At  times  there  have  been  difficulties  main¬ 
taining  a  full  establishment  of  chiropodists  but  always  there  have  been 
more  patients  than  could  properly  be  treated.  This  applied  particu¬ 
larly  to  the  domiciliary  chiropody  service — one  of  the  chiropodists 
spends  two  sessions  a  week  visiting  the  housebound.  In  1964  it  was 
possible  to  employ  an  additional  part  time  chiropodist  for  four  ses¬ 
sions  a  week  so  that  the  service  was  provided  in  three  clinics,  a  con¬ 
venience  for  those  with  bad  feet  walking  to  the  clinic.  In  an  endeavour 
to  ensure  that  those  who  needed  chiropody  most — the  elderly  women 
— had  treatment  often  enough,  the  Health  Committee  decided  to  im¬ 
pose  a  charge  for  chiropody  attention  on  all  patients  who  were  no 
longer  receiving  full  time  education  and  had  not  yet  reached  pension¬ 
able  age;  cases  of  hardship  are  dealt  with  sympathetically. 

(c)  The  arrangements  which  have  been  in  operation  since  the  begin¬ 
ning  of  1964  for  the  notification  of  congenital  abnormalities  to  the 
Medical  Officer  of  Health  have  worked  very  smoothly  and  statistical 
information  which  does  not  in  any  way  identify  the  patient  is  sent 
monthly  to  the  General  Register  Officer.  It  is  too  early  to  draw  con¬ 
clusions  after  only  one  year’s  experience  but  it  can  be  said  that  the 
scheme  has  drawn  attention  to  the  fact  that  congenital  abnormalities 
many  of  them  minor,  are  by  no  means  uncommon.  Any  change  in 
the  incidence  of  particular  abnormalities  will  be  detected  immediately 
from  now  onwards  by  the  staff  of  the  General  Register  Office  and 
investigations  will  be  started  into  possible  causes  without  delay. 

(d)  The  provision  of  incontinence  pads  has  perhaps  not  been  quite  so 
necessary  here  as  in  some  other  Local  Health  Authority  areas  in  view 
of  our  very  satisfactory  incontinent  laundry  service.  The  pads,  how¬ 
ever,  have  been  used  to  a  considerable  extent  and  whenever  necessary. 
Up  to  now  there  have  been  no  problems  of  disposal  of  the  used  pads; 
such  problems  may  be  expected  to  occur  with  increasing  frequency  as 
more  and  more  of  the  population  are  housed  in  centrally  heated  flats. 

Apart  from  the  four  points  mentioned  above,  attention  might  be 
drawn  to  a  few  other  matters  relating  to  National  Health  Services. 

Once  more  we  were  fortunate  in  being  able  to  maintain  a  full 
complement  of  domiciliary  midwives  and  were  indeed  able  to  increase 
the  establishment  by  one  full  time  midwife  in  accordance  with  our 
Ten  Year  Plan  for  the  development  of  Health  and  Welfare  Services. 
The  service  continued  to  function  smoothly  and  to  meet  all  demands. 

As  in  England  and  Wales  as  a  whole,  there  was  in  Smethwick  an 
increase  in  attendances  at  the  infant  welfare  clinics  compared  with 
1963.  In  the  current  year  76%  of  the  notified  live  births  were  brought 
to  the  infant  welfare  centre  on  at  least  one  occasion.  Our  most  recent 
clinic  in  the  ground  floor  of  a  multi-storey  block  of  flats  in  Stanhope 
Road  has  proved  so  popular  that  it  was  necessary  to  start  a  third 
weekly  infant  welfare  session  there  in  November.  However,  owing  to 
a  temporary  shortage  of  staff  this  Clinic  did  not  have  a  doctor  at¬ 
tending  before  the  end  of  1964. 
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THE  NEW  SMETHWICKIANS 


The  World  Health  Organisation  has  defined  health  as  “a  state  of 
complete  physical,  mental  and  social  well  being.”  The  Public  Health 
Officers  Regulations  1959  lay  on  the  Medical  Officer  of  Health  the 
duty  to  “inform  himself  as  far  as  practicable  respecting  all  matters 
affecting  or  likely  to  affect  the  public  health  in  the  district  and  be 
prepared  to  advise  the  local  authority  on  any  such  matter.”  The  same 
Regulations  refer  to  the  Medical  Officer  of  Health’s  Annual  Report  as 
“containing  any  other  matters  upon  which  he  may  consider  it  desirable 
to  report.”  1  would  be  failing  in  my  duty  if  this  report  did  not  contain 
a  few  paragaphs  on  the  impact  of  immigrants  on  Smethwick. 

Smethwick  is  completely  built  up  and  has  almost  the  highest 
density  of  population  among  the  County  Boroughs.  Municipal  house 
building  was  for  years  almost  confined  to  construction  outside  the 
Borough  boundaries  and  many  hundred  council  houses  were  built, 
chiefly  in  Oldbury.  As  the  largest  families  were  rehoused  over  the 
years  very  substantially  outside  the  borders,  the  population  of 
Smethwick  has  declined  steadily  for  many  years.  In  1951  Census 
population  was  76,397,  in  1961  Census  population  was  68,372  and 
according  to  the  Registrar  General’s  mid-year  estimates  there  has  been 
a  further  loss  of  sixteen  hundred  since  then.  Only  fairly  recently  has 
there  been  any  substantial  redevelopment — associated  with  slum 
clearance.  This  is  a  long  and  costly  process  since  many  of  the  unfit 
houses  are  situated  in  areas  zoned  for  industrial  development  and 
their  demolition  only  indirectly  frees  land  for  rehousing.  It  was  there¬ 
fore  into  a  town  with  a  shrinking  population  that  the  immigrants 
starting  arriving  in  numbers  about  nine  years  ago.  Possibly  because 
of  under-registration  the  population  has  nevertheless  continued  to 
decline,  according  to  the  Registrar  General. 

According  to  the  best  and  most  up-to-date  estimates  of  immigrant 
population  there  are  something  approaching  4,000  Indians,  West 
Indians  and  Pakistanis  in  Smethwick.  The  immigrants  thus  form  less 
than  6%  of  the  population.  It  is  undoubtedly  true  that  this  small 
fraction  of  the  population  makes  much  more  than  proportionate 
demands  on  the  health  services  available  to  them  under  all  parts  of 
the  National  Health  Service  Acts.  In  1964  nearly  a  third  of  the  births 
were  to  immigrants  from  all  countries  and  about  a  quarter  to  coloured 
immigrants.  Considerable  demands  were  made  quite  properly  on 
rather  scarce  maternity  beds  because  the  living  conditions  of  many 
immigrants,  white  and  coloured,  rendered  a  hospital  delivery  essential. 
Maternity  units  have  increased  their  turnover  of  patients;  until  re¬ 
cently  the  average  stay  in  hospital  was  10 — 14  days,  now  it  is  about 
5 — 8  days.  Some  mothers,  however,  only  stay  in  hospital  24 — 48  hours 
but  this  last  number  has  been  smaller  than  forecast  or  expected. 

The  “new  Smethwickians”  clearly  make  a  substantial  call  on  the 
Local  Health  Authority’s  approved  National  Health  Serviee  arrange¬ 
ments  for  the  care  of  mothers  and  young  children — for  example  on 
midwives  and  health  visitors.  The  infant  welfare  clinic  has  acquired 
something  of  a  cosmopolitan  flavour  with  many  Indian  and  West 
Indian  women  consulting  the  doctor  and  health  visitor  and  afterwards 
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enjoying  a  cup  of  tea  and  a  gossip  at  leisure  with  their  compatriots. 
Our  Indian  interpreter  is  used  fully  during  the  four  sessions  a  week 
she  is  employed  by  us.  While  it  cannot  be  said  that  additional  services 
(apart  from  the  interpreter)  have  been  laid  on  specifically  to  deal  with 
the  immigrants — existing  services  are  more  fully  used  and  costing 
more  money  to  run  as  a  result  of  this  increased  demand. 

Housing  remains  the  first  major  problem  but,  as  has  been  said 
before  in  these  reports,  the  continued  arrival  of  Indian  and  West 
Indian  women  has  resulted  in  an  improvement  of  standard  of  the 
houses.  The  relatively  small  number  of  Pakistanis  remain  largely  a 
male  adult  community.  The  tendency  of  the  immigrants  to  congregate 
in  certain  limited  districts  which,  of  course  is  perfectly  natural  for  any 
new  arrivals  in  a  strange  land  has  caused  some  difficult  problems  to 
which  there  is  no  easy  solution.  Increasingly,  however,  this  centripetal 
tendency  will  be  reversed  in  future  years  as  the  slum  clearance  and 
redevelopment  programmes  continue  to  make  excellent  progress  and 
immigrant  households  will  become  more  scattered  due  to  rehousing. 
This,  it  will  generally  be  agreed,  will  be  a  healthy  movement  except 
perhaps  in  one  respect,  which  brings  me  to  the  second  major  problem 
— the  incidence  of  tuberculosis. 

‘The  Lancet’  in  a  leading  article  in  March  1965  under  the  heading 
“World  Tuberculosis”  noted  that  Smethwick  had  the  highest  tubercu¬ 
losis  rate  in  the  country  between  the  years  1958 — 1962.  The  article 
went  on  to  observe  that  priority  should  be  given  to  the  detection  of 
infectious  people.  Smethwick,  of  course,  as  a  densely  populated  in¬ 
dustrial  town  has  always  tended  to  have  a  relatively  high  incidence 
of  tuberculosis  and  the  number  of  new  cases  has  declined  more 
slowly  each  year  than  the  average  in  the  rest  of  the  country.  An 
increasing  proportion  of  patients  among  this  declining  number  have 
been  immigrants.  For  example,  in  1954  there  were  192  new  cases  of 
tuberculosis  added  to  the  register  and  6.8  %  of  these  were  immigrants. 
In  1964  of  79  new  cases  46.8%  were  immigrants.  It  is  fortunate  that 
only  14%  of  the  new  cases  were  found  to  be  sputum  positive.  In  this 
rather  gloomy  picture  encouragement  can  be  found  in  a  reduction  in 
the  incidence  of  tuberculosis  among  immigrant  children  compared 
with  their  rather  high  rates  in  the  last  year  or  two. 

After  arrival  in  this  country  immigrants  tend  to  settle  in  a  com¬ 
paratively  small  number  of  population  centres  and  hence  such  areas 
have  a  special  interest  in  health  control  of  immigrants.  Smethwick 
first  raised  this  matter  more  than  ten  years  ago  but  at  the  time  got 
little  support.  At  a  time  when  Government  policy  is  under  review 
the  only  observation  I  would  make  would  be  that  while  medical 
examination  at  the  point  of  entiy  is  useful  and  should  if  anything  be 
augmented,  it  is  too  late  to  detect  undesirable  characteristics  relating 
to  health  or  anything  else  in  the  middle  of  a  busy  airport  or  docks. 
Suitably  controlled  and  accredited  medical  examinations  at  the  point 
of  embarkation  are,  of  course,  the  only  answer. 

INFECTION  AND  VACCINATION 

The  substantial  outbreak  of  typhoid  in  Aberdeen  in  1964  was  a 
classical  example  of  a  large  scale  food  borne  spread  of  the  disease. 
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It  was  brought  under  control  in  an  incredibly  short  space  of  time  as  a 
result  of  energetic  and  effective  action  by  the  Medical  Officer  of  Health 
and  his  staff.  In  common  with  other  Local  Health  Authorities  ap¬ 
propriate  detective  work  was  undertaken  by  the  Public  Health  In¬ 
spectors  in  Smethwick  and  a  number  of  large  tins  of  corned  beef 
marked  with  one  of  the  significant  code  letters  were  located  and  re¬ 
turned  to  the  wholesaler.  A  surprising  number  of  people  sought 
advice  because  of  recent  visits  to  the  Aberdeen  area  or  because  of 
possible  contacts  with  alleged  suspected  cases.  In  one  case  a  long 
distance  call  to  a  Medical  Officer  of  Health  in  Scotland  sufficed  to 
set  many  minds  at  rest,  while  in  other  instances  bacteriological  examina¬ 
tions  were  made  to  exclude  infection. 

Steps  were  taken  in  the  region  to  bring  a  greater  degree  of  uni¬ 
formity  of  practice  by  individual  authorities;  practice  in  paying 
general  practitioners  for  the  receipt  of  records  of  the  immunisations 
and  vaccinations  of  their  patients.  Following  consultations  at  a 
national  level  it  had  been  agreed  that  in  general  and  subject  to  ex¬ 
ceptions  in  time  of  epidemics,  that  the  local  authority  should  pay  for 
records  relating  to  patients  up  to  the  age  of  16  but  not  beyond.  This 
increased  greater  degree  of  uniformity  was  generally  welcomed.  In 
fact,  of  course,  many  of  these  records  are  of  little  or  no  value  to  the 
local  authority  and  in  many  cases  the  reception  and  retention  of  these 
cards  is  an  exercise  in  filing  for  filing’s  sake.  The  sheer  bulk  of  the 
record  cards  is  a  distinct  embarrassment  and  takes  up  scarce  office 
space.  When  this  practice  is  questioned  it  is  usually  said  that  without 
a  knowledge  of  the  children  who  had  been  immunised  and  of  the 
notifications  of  the  cases  of  the  diseases  concerned  which  the  injections 
might  have  prevented  (had  they  been  given)  the  Medical  Officer  of 
Health  is  in  no  position  to  judge  the  effectiveness  of  immunisation 
programmes.  To  a  limited  extent  this  is  true,  but  diseases  are  never 
completely  notified  and  it  is  unlikely  that  prophylactic  injections  are 
fully  recorded  in  the  local  health  authority’s  bulging  filing  cabinets. 
It  is  therefore  not  possible  to  form  more  than  a  general  impression 
of  the  usefulness  of  particular  antigens  using  notification  and  im¬ 
munisation  records  alone.  If  it  is  desired  to  find  out  exactly  how 
effective  an  immunising  agent  is  against  a  particular  disease  it  is 
necessary  to  mount  a  fully  controlled  trial  in  which  relative  incidences 
of  the  disease  over  a  period  of  time  are  observed  in  two  strictly  com¬ 
parable  groups  of  children  one  of  which  has  been  immunised.  After 
the  results  have  been  subjected  to  appropriate  statistical  analysis  it 
may  then  and  only  then  be  possible  to  decide  exactly  how  useful  is  a 
particular  form  of  prophylaxis. 

The  7th  April  1965  was  World  Health  Day  and  the  aim  was  to 
draw  attention  to  the  campaign  to  eradicate  smallpox.  The  Director 
General  of  the  World  Health  Organisation,  Dr.  M.  G.  Candau,  said 
“we  have  failed  to  make  full  use’’  of  vaccination,  and  also  that  it  is 
“outrageous”  that  the  world  is  still  being  constantly  threatened  by 
smallpox.  As  someone  else  said  “in  the  1960’s  smallpox  still  travels 
by  ’bus,  train  and  ship  but  it  prefers  to  fly.” 

The  main  weapons  in  the  fight  against  smaflpox  are  unchanged — 
immediate  and  rigorous  isolation  of  the  case  and  the  protection  of 
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all  contacts  by  vaccination  together  with  appropriate  disinfection 
measures.  In  containing  the  local  outbreaks  which  may  be  expected 
from  time  to  time  because  of  the  increasing  amount  of  air  travel  from 
the  endemic  smallpox  areas  and  in  preventing  these  outbreaks  turning 
into  major  public  health  disasters,  it  is  of  considerable  value  to  have 
at  least  a  partially  immune  population.  This  has  been  ensured  by  the 
practice  of  infant  vaccination  which  provides  a  very  useful  degree  of 
protection  for  many  years  and  which  can  readily  be  reinforced  without 
any  discomfort  in  later  life  when  foreign  travel,  military  service  or 
other  special  circumstances  warrant  extra  protection.  In  November 
1962  the  Ministry  of  Health  accepted  advice  from  the  Standing 
Medical  Advisory  Committee  on  smallpox  vaccination,  that  vaccina¬ 
tion  in  early  life  should  preferably  be  performed  between  the  ages  of 
one  and  two  rather  than  in  the  early  months  of  the  first  year  which 
had  always  been  the  practice.  As  this  authoritative  advice  was  com¬ 
mended  to  the  local  health  authority  it  would  be  a  bold  Medical 
Officer  of  Health  to  have  ignored  it,  if  only  in  the  very  unlikely  event 
of  medicolegal  complications.  This  advice  was  therefore  brought  to 
the  notice  of  the  medical  staff,  though  I  spoke  and  wrote  strongly  on 
the  effect  of  such  a  postponement  on  the  future  level  of  routine  infant 
vaccination.  There  is  little  doubt  that  the  majority  of  medical  officers 
of  health  and  general  practitioners  shared  my  views.  Infant  vaccina¬ 
tion  in  Smethwick  had  always  been  at  a  satisfactory  level  1,050  being 
vaccinated  in  1962,  711  in  1961  and  639  in  1960.  In  1963  because  of 
the  postponement  of  vaccination  recommended  it  was  to  be  expected 
that  there  would  be  a  marked  fall  in  the  number  of  young  children 
vaccinated  and  in  fact  there  were  279  vaccinated.  In  my  last  Report 
hope  was  expressed  that  1964  would  see  a  rise  to  something  ap¬ 
proaching  the  previous  levels,  these  hopes  have  proved  unfounded 
and  it  is  doubtful  whether  the  state  of  infant  vaccination  will  ever 
approach  the  former  levels  unless  we  have  the  misfortune  to  have  a 
local  epidemic.  It  is,  I  suppose,  one  of  the  minor  pleasures  of  life  to 
be  proved  right  by  events;  in  this  case  I  would  gladly  have  been  proved 
wrong.  The  choice  has  not  been  vaccination  in  the  first  six  months 
or  in  the  second  year,  but  between  vaccination  of  the  majority  of 
infants  in  the  first  six  months  of  life,  or  of  a  minority  of  children  in 
their  second  year. 

SCREENING  PROCEDURES 

“Where  ignorance  is  bliss,  ’tis  folly  to  be  wise.” — so  said  Thomas 
Gray.  This  is  certainly  not  a  quotation  which  springs  to  the  lips  of 
present  day  advocates  who  urge  that  groups  of  the  population  should 
have  appropriate  diagnostic  tests  for  the  detection  of  certain  patho¬ 
logical  conditions,  the  effects  of  which  have  not  yet  become  apparent 
as  illnesses  to  the  future  patients. 

When  a  careful  post  mortem  examination  is  made,  signs  of  several 
serious  disease  processes  are  often  found.  The  patient,  however,  may 
have  gone  through  life  in  blissful  ignorance  of  some  or  perhaps  all 
these  conditions  until  overtaken  by  their  combined  effects.  Obviously 
he  would  have  been  better  to  have  been  wise  to — in  the  translantic 
idiom — those  conditions  which  by  prompt  or  prolonged  treatment 
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could  have  been  remedied  with  beneficial  effects  on  health  or  duration 
of  life.  At  the  other  extreme  it  would  scarcely  have  been  worth  while 
to  know  of  conditions  which  were  not  causing  any  symptoms  and 
would  not  materially  affect  his  general  health  or  life  span.  When  a 
patient  is  made  aware  of  a  hitherto  symptomless  condition,  anxiety 
is  the  first  symptom — ease  of  mind  is  lost  and  a  condition  of  dis-ease 
or  indeed  disease  is  produced. 

Be  this  as  it  may  there  is  a  large  group  of  pathological  conditions 
the  early  detection  of  which  can  have  most  beneficial  effects  on  future 
health.  Obvious  examples  are  the  cancers  where  it  is  universally  recog¬ 
nised  that  earliest  possible  detection  is  vital  before  the  primary  growth 
has  spread  to  other  parts  of  the  body.  In  at  least  one  instance,  cancer 
of  the  cervix  or  neck  of  womb  it  appears  that  a  reliable  diagnosis  can 
be  made  of  changes  in  the  cells  lining  the  cervix  before  the  cancer 
becomes  established.  Tests  for  these  cancers  can  be  taken  simply  and 
quickly  and  the  only  real  difficulty  in  the  way  of  widespread  use  of 
this  test  is  a  shortage  of  technicians  to  examine  the  smears  taken. 
When  this  first  bottleneck  has  been  eliminated  by  the  large  scale 
training  of  these  technicians  a  further  shortage  may  be  revealed — 
that  of  gynaecologists  or  hospital  facilities.  A  start  has  been  made 
and  in  the  meanwhile  it  is  of  the  greatest  importance  that  women  who 
develop  any  abnormal  symptoms  such  as  any  bleeding  between  the 
periods  or  a  vaginal  discharge  should  without  delay  consult  their 
doctors.  These  symptoms  may  not  be  of  serious  significance  but  none 
the  less  require  immediate  attention. 

Much  is  heard  of  other  screening  procedures  for  the  presympto- 
matic  diagnosis  of  disease.  Mass  X-ray  surveys  for  the  early  detection 
of  pulmonary  tuberculosis  and  lung  cancer  have  played  a  notable  part 
in  the  battle  against  these  diseases.  It  is  considered  worthwhile  to  test 
the  urine  of  every  new  born  child  twice  in  order  to  give  a  chance  of 
normal  development  to  an  infant  suffering  from  an  exceedingly  rare 
metabolic  abnormality  which  results  in  severe  mental  subnormality 
unless  a  special  diet  is  given  from  early  infancy  onwards.  Because  of 
this  abnormality  certain  organic  chemical  substances  appear  in  the 
urine  of  the  affected  infants  during  the  first  weeks  of  life — a  condition 
of  phenylketonuria  which  is  the  only  sign  detectable  at  a  time  before 
progressive  and  irreversible  change  occurs  to  the  brain.  Therefore  all 
children  are  tested  even  for  such  a  rare  condition ;  five  years  of  testing 
all  infants  in  Smethwick  have  not  yielded  a  positive  result. 

A  number  of  trial  screening  operations  have  been  undertaken  to 
detect  potential  diabetics  in  the  population  and  this  may  well  be  some¬ 
thing  which  will  be  done  on  a  much  larger  scale  in  the  future.  Diabetes 
is  a  disease  in  which  the  body  is  not  able  to  use  carbohydrates  and 
sugars  properly  and  sugar  appears  in  the  urine.  Take  any  thousand 
people  from  the  street  and  some  who  are  apparently  perfectly  healthy 
will  be  found  to  be  excreting  sugar.  More  accurate  further  tests  will 
show  that  some  of  these  are  suffering  (if  that  is  the  right  word  when 
they  were  unaware  of  the  condition)  from  diabetes,  others  may  become 
diabetics  and  others  who  have  sugar  in  the  urine  have  a  non-serious 
condition  unrelated  to  diabetes.  In  diabetic  surveys  undertaken  to 
date  the  treatment  of  the  diabetics  and  prediabetic  has  presented  a 
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problem  because  of  numbers  involved  and  other  factors.  Such  prob¬ 
lems  must  be  overcome  if  it  can  be  shown  that  early  treatment  of 
diabetes  reduces  the  complication  rate  and  increases  the  life  span. 
Not  everyone  is  as  yet  convinced  that  this  has  been  demonstrated 
beyond  doubt. 

In  conclusion  one  would  say  that  screening  procedures  will  un¬ 
doubtedly  play  a  greater  part  in  preventive  medicine  but  they  should 
not  be  accepted  uncritically.  They  should  be  undertaken  only  where 
there  is  a  reliable  test — the  dangers  of  false  negative  screening  results 
and  the  unnecessary  anxieties  caused  by  false  positives  do  not  need 
to  be  emphasised.  The  tests  should  be  easily  administered  in  an  ac¬ 
ceptable  manner  to  the  appropriate  groups  of  the  population.  A  new 
screening  survey  should  not  be  undertaken  until  there  are  ample 
facilities  available  for  the  detailed  diagnosis  follow-up  of  the  positive 
results  given  in  the  preliminary  screening.  Of  equal  importance  is  the 
availability  of  adequate  medical  and  hospital  facilities  for  the  treat¬ 
ment  of  the  new  disease  found.  Nothing  is  more  undesirable  than  for 
the  newly  diagnosed  to  have  to  wait  a  long  period  for  the  treatment 
that  has  been  advised.  It  must  be  established  beyond  doubt  that  the 
course  of  the  disease  is  favourably  affected  by  early  diagnosis  and 
treatment,  or  if  applicable  that  others  will  not  be  infected  so  readily 
as  in  the  case  of  tuberculosis.  Finally,  the  patient  should  be  assured 
that  the  inconvenience  and  possible  discomfort  of  having  to  undergo 
treatment  for  a  longer  time  than  would  otherwise  be  the  case  is  wholly 
justified  in  terms  of  a  healthier  more  comfortable  and  a  longer  life. 

MENTAL  HEALTH 

The  staff  at  Highcroft  Hospital  organised  a  three  day  refresher 
course  for  Health  Visitors  in  January  on  “Mental  Health  and  the 
Psychiatric  Hospital”  which  proved  of  great  benefit  to  the  Health 
Visitors  who  were  able  to  attend.  The  customary  close  co-operation 
with  Dr.  J.  A.  MacDonald  and  the  medical  and  nursing  staffs  of 
Highcroft  Hospital  continued  and  are  greatly  appreciated.  Mental 
Welfare  Officers  attend  regular  case  conferences  on  their  patients  at 
the  hospital  which  are  most  useful  for  the  Officers  and  indeed  for  the 
after  care  of  the  patients. 

In  the  appropriate  section  of  the  report  somwehat  less  detail  than 
usual  will  be  found,  two  statistical  tables  relating  to  admissions  and 
discharges  of  patients  having  had  to  be  omitted  as  all  the  information 
upon  which  they  have  formerly  been  based  is  no  longer  available  from 
the  hospital.  Mental  Welfare  Officers  are  asked  to  provide  after  care 
for  some  of  the  patients  discharged  from  hospital,  the  rest  of  whom 
are  unknown  to  the  Department.  1  am  glad  to  report  that  the  Mental 
Health  Section  of  the  Smethwick  Club  for  the  Handicapped  has  made 
good  progress  during  the  year — such  after  care  facilities  are  difficult 
to  get  going  and  involve  much  hard  work  by  the  Mental  Welfare 
Officers  and  one  or  two  of  the  Health  Visitors  most  concerned. 

A  holiday  for  senior  trainees  attending  the  Albert  Bradford  Centre 
was  arranged  during  the  year.  The  party  went  to  the  Derbyshire  Miners’ 
Welfare  Holiday  Centre  at  Skegness  for  five  days  and  had  a  very  en¬ 
joyable  time. 
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SPECIAL  HELP  FOR  FAMILIES 


In  every  town  there  is  probably  a  small  group  of  families  who 
need  the  services  of  a  home  help  but  for  one  reason  or  another  cannot 
or  will  not  pay  the  assessed  charge.  In  this  context  1  wish  to  make  it 
clear  that  I  am  not  referring  to  the  very  large  number  of  elderly  or 
disabled  persons  who  may  be  in  receipt  of  National  Assistance  and 
who  regularly  receive  a  great  proportion  of  the  home  help  services 
time.  The  small  group  of  families  referred  to  are  those  with  long 
standing  multiple  problems  which  make  special  demands  on  the  com¬ 
munity  and  are  commonly  referred  to  as  problem  families.  In  many 
instances  there  is  a  good  deal  of  money  going  into  these  houses  but 
because  of  the  way  the  money  is  spent  there  is  never  any  left  to  pay 
the  home  help  which  is  needed  nor  very  often  any  willingness  to  try 
to  provide  any  substitute  for  this  help. 

Early  in  the  year  the  Health  Committee  approved  a  special 
arrangement  on  a  trial  basis  in  the  first  instance  by  which  two  specially 
selected  home  helps  should  be  available  so  that  one  could  be  used  at 
any  time  to  provide  an  intensive  spell  of  help  for  a  family  in  serious 
difficulties.  Such  families  were  generally  chosen  by  the  Family 
Welfare  Committee  and  the  aim  is  to  give  three  months  intensive 
assistance  to  the  family  by  having  a  home  help  at  work  in  the  house 
for  the  whole  of  each  morning  Monday  to  Friday  without  any  charge 
to  the  family.  The  intention  is  generally  speaking  for  the  special  help 
to  work  with  the  mother  for  the  first  month  to  show  her  how  a  house 
should  be  cleaned  and  looked  after,  the  family  washing  done,  good 
economical  meals  cooked,  and  a  reasonable  daily  routine  established. 
At  the  end  of  the  first  month  a  case  conference  is  held  in  the  Medical 
Officer’s  of  Health  office  attended  by  the  Group  Advisor  concerned, 
the  Home  Help  Organiser,  the  special  Home  Help  and  usually  also 
by  the  Family  Case  Worker  from  the  Children’s  Department  and  the 
District  Health  Visitor.  The  problems  encountered  are  discussed  and 
a  slightly  changed  approach  decided  upon  in  most  cases  for  the  second 
four  week  period  during  which  the  Special  Help  concentrates  more 
on  supervising  and  endeavouring  to  establish  a  daily  time  table  so 
that  the  household  chores  can  be  completed  in  rational  order  and  at 
a  reasonable  time  of  day.  A  further  meeting  is  held  after  the  second 
month  and  during  the  final  month  greater  emphasis  is  placed  on 
budgeting  and  shopping  and  simple  practical  cooking.  The  results 
achieved  are  assessed  at  a  final  conference  which  also  had  to  make 
final  arrangements  for  helping  the  next  family. 

It  is  too  early  yet  to  say  anything  of  the  results  as  only  two 
families  had  been  helped  before  the  end  of  the  year.  Short  term  im¬ 
provements  have  undoubtedly  been  achieved  but  it  would  be  over¬ 
sanguine  to  expect  a  dramatic  change  in  the  way  of  life  of  families 
which  for  one  reason  or  another  bristle  with  intractable  problems — 
limited  intelligence,  anti-social  tendencies,  alcoholism  and  sheer 
fecklessness  loom  large.  Poverty  is  not  usually  a  major  problem  but 
mis-spent  money  is — weekend  drinking,  midweek  betting  and  weekly 
payments  for  extravagant  and  ill  considered  purchases  combine  to 
siphon  off  money  which  would  have  been  better  spent  on  good  food, 
reasonable  clothes  and  very  often  electricity  and  gas  bills  to  avoid 
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these  main  services  being  cut  off.  It  is  to  be  hoped  that  this  scheme 
can  be  further  extended  in  the  future;  an  obvious  development  would 
be  to  arrange  for  a  follow  up  somewhat  more  intensive  than  can  be 
given  by  the  home  help  organiser,  the  health  visitor  or  appropriate 
social  worker. 

CORRECTION  OF  A  DEFIENCY 

Decayed  teeth  could  be  described  as  a  deficiency  disease  for  teeth 
decay  far  more  easily  if  there  is  a  deficiency  of  fluoride  in  the  water 
supply.  The  6th  June,  1964,  was  therefore  a  notable  date  particularly 
for  the  children  who  are  being  born  into  a  very  small  area  of  Smethwick. 
From  this  date  residents  in  these  few  houses  and  premises  started  to 
drink  water  with  a  sufficiency  of  fluoride  to  allow  their  children  to 
grow  strong  good  looking  teeth  which  will  be  resistent  to  decay.  This 
is  a  fringe  benefit  resulting  from  the  far-sighted  decision  of  the  City  of 
Birmingham  to  adjust  the  fluoride  level  in  their  water  supply  from  the 
Elan  Valley.  The  main  water  supply  for  Smethwick  comes  from  the 
South  Staffordshire  Water  Company  and  though  the  Smethwick  Local 
Health  Authority  has  declared  itself  in  favour  of  fluoridation  it  may 
well  be  sometime  till  all  the  Local  Health  Authorities  agree  to  have 
the  fluoride  content  of  the  water  brought  up  to  the  proper  level. 
Till  then  our  children’s  teeth  suffer. 

ENVIRONMENTAL  MATTER 

In  his  section  of  the  report  the  Chief  Public  Health  Inspector 
rightly  emphasises  the  great  importance  of  proper  housing.  Two 
processes  are  involved — getting  rid  of  houses  which  cannot  be  made 
fit  for  habitation  according  to  reasonable  standards,  and  of  houses  in 
our  pioneer  Improvement  Area  which  are  suitable  for  the  addition  of 
basic  amenities.  When  the  work  of  1965  is  the  subject  of  report  un¬ 
doubtedly  progress  will  be  shown  in  the  field  of  the  Offices,  Shops  and 
Railway  Premises  Act,  1963. 

WELFARE  SERVICES 

The  opening  of  “Beech  Croft”  on  5th  May  and  the  extension  of 
the  Mobile  Meals  Service  on  28th  January  were  the  two  notable  events 
in  the  field  of  welfare  in  1964.  “Beech  Croft”  is  a  purpose  built 
50  place  residential  home,  provided  under  Part  III  of  the  National 
Assistance  Act,  for  men  and  women  in  need  of  care  and  attention  not 
otherwise  available.  This  point  is  made  because  such  homes  are  very 
often  referred  to  as  Old  People’s  Homes  which  does  not  give  an  en¬ 
tirely  correct  description  of  their  purpose,  though  of  course  almost  all 
the  residents  are  elderly.  Owing  to  the  absence  of  suitable  sites  within 
the  Borough  “Beech  Croft”  had  to  be  sited  just  over  the  Borough 
boundary  in  Oldbury  though  it  is  surrounded  by  Smethwick  Council 
houses.  Though  in  a  home  of  this  size  it  is  less  easy  to  maintain  a 
homely  atmosphere  the  advantages  are  considerable;  more  varied  ac¬ 
commodation  is  possible  and  a  fuller  standard  of  staffing  (including 
night  staff)  can  be  provided  without  the  cost  per  place  becoming 
exorbitant.  The  mobile  meals  service  was  extended  on  the  date 
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mentioned  when  a  second  delivery  vehicle  was  brought  into  operation. 
It  was  then  possible  to  provide  75  housebound  elderly  people  with  a 
good  hot  dinner  four  days  a  week.  Our  gratitude  is  due  to  Mitchells 
and  Butlers  Ltd.,  Incandescent  Heat  Co.  Ltd.,  and  Evered  &  Co.  Ltd., 
for  helping  us  to  provide  these  meals. 

IN  CONCLUSION— 

I  cannot  close  this  report  without  saying  how  sorry  we  were  to 
lose  the  services  of  two  valued  members  of  medical  staff — Dr.  V.  A. 
Lloyd,  Deputy  Medical  Officer  of  Health  left  us  at  the  beginning  of 
November  on  his  appointment  as  Medical  Officer  of  Health  of 
Redditch,  and  Dr.  Constance  Myatt  took  up  part-time  work  in  July 
in  her  home  town.  Both  these  colleagues  have  our  thanks  and  best 
wishes  for  the  future.  Obviously  it  is  not  possible  to  mention  all  staff 
members  who  left  the  department  but  it  would  perhaps  not  be  in¬ 
vidious  to  single  out  Mrs.  G.  Thompson,  Home  Help  Organiser,  who 
went  in  June  to  undertake  an  appointment  in  her  own  part  of  the  world. 

Once  again  it  is  a  pleasure  to  express  my  thanks  both  to  the  re¬ 
tiring  Chairman  with  whom  I  had  worked  for  nearly  nine  years  and 
also  to  the  new  Chairman  who  took  office  in  May.  Included  in  my 
thanks  are  Members  of  the  Health  Committee  as  well  as  other  Chief 
Officers  and  Heads  of  Departments  for  their  co-operation  and  interest 
in  the  work  of  the  Department.  I  would  express  my  gratitude  most 
warmly  to  all  members  of  my  own  staff  for  their  continued  excellent 
work.  My  thanks  are  again  due  to  Mr.  Hipkiss,  Mr.  Fox  and  other 
staff  members  for  their  help  in  preparing  the  body  of  the  text  of  this 
annual  report. 

I  am, 

Mr,  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

Medical  Ojficer  of  Health 
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ANNUAL  REPORT 
1964 


DEMOGRAPHIC  STATISTICS 
Area;  2,500  acres. 


Population:  Census,  1961:  68,372. 

Estimated  civilian  population  1964  (mid-year)  67,750. 

Rateable  Value:  £2,639,227  (April,  1965). 
Estimated  Product  of  a  Penny  Rate:  £10,400 

Information 

(April,  1965). 

from 

Rates  in  the  £:  10/-  (April,  1965). 

Borough 

Estimated  Number  of  Houses  and  Shops  in  the  Borough, 

Treasurer 

23,017. 

EXTRACTS  FROM  VITAL  STATISTICS 
(supplied  by  Registrar  General) 

1964 

1963 

Live  Births:  Males  ... 

712 

689 

Females... 

671 

666 

Total  ... 

1,383 

1,355 

Illegitimate  Births  included  in 

above  total  ... 

98 

116 

Percentage  of  illegitimate  live 
births  in  total  of  live  births  ... 

7.09%  8.56% 

Birth-rate  per  1,000  population 

20.41 

19.77 

Comparability  Factor  (births). . . 

1.05 

1.05 

Birth-rate  as  adjusted  by  Factor 

21.43 

20.76 

Still  Births:  Males 

13 

19 

Females... 

20 

15 

33 

34 

Illegitimate  still  births  included 

in  above  total 

2 

6 

Still-birth  rate  per  1,000 
population  ... 

0.49 

0.50 

Rate  per  1 ,000  total  births 

23.31 

24.47 

Total  live  and  still  births 

1,416 

1,389 

Deaths:  Males 

407 

442 

Females... 

343 

389 

750 

831 
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Deaths : 


1964 

1963 

Deaths:  Death  rate  per  1,000  population 

11.07 

12.13 

Comparability  Factor  (deaths) 

1 .09 

1 .09 

Death  rate  adjusted  by  Factor  . . . 

12.07 

13.22 

Infant  Deaths:  Male — Legitimate  . 

16 

15 

— Illegitimate 

2 

2 

Female — Legitimate  ... 

14 

13 

— Illegitimate  ... 

5 

1 

37 

31 

Infant  Mortality  Rates: 

Legitimate  infants  per  1,000  legitimate  live 

births  . 

Illegitimate  infants  per  1,000  illegitimate 

23.34 

22.60 

live  births... 

71 .43 

25.86 

All  infants  per  1,000  live  births  . 

26.75 

22.88 

Deaths  of  infants  under  1  year 

37 

31 

Deaths  of  infants  under  4  weeks . 

23 

14 

Deaths  of  infants  under  7  days  ... 

18 

12 

Neo-natal  mortality  rate . 

16.63 

10.33 

Early  neo-natal  mortality  rate  . 

Perinatal  Mortality  {i.e.  still  births  plus 

13.02 

8.86 

deaths  during  1st  week  of  life)  per  1,000 
total  births  . 

36.02 

33.12 

Maternal  Mortality: 

Maternal  deaths  . 

— 

1 

Maternal  death-rate  per  1,000  total  births 

— 

0.72 

PRINCIPAL  CAUSES  OF  DEATH 

Number  of 

Rate  per  1,000 

Deaths 

Population 

1964 

1963 

1964 

1963 

Pulmonary  Tuberculosis . 

7 

4 

0.10 

0.06 

Cancer — Lung  bronchus . 

33 

46 

0.49 

0.67 

— Other  main  sites  . 

106 

119 

1.56 

1.43 

Diabetes  . 

5 

5 

0.07 

0.07 

Vascular  lesions  of  nervous  system 

94 

118 

1.39 

1.72 

Diseases  of  heart  and  circulation 

265 

277 

3.91 

4.04 

Influenza . 

6 

4 

0.09 

0.06 

Pneumonia . 

50 

57 

0.74 

0.83 

Bronchitis . 

61 

71 

0.90 

1.04 

Ulcer  of  stomach . 

5 

10 

0.07 

0.15 

Gastritis,  enteritis  and  diarrhoea 

7 

4 

0.10 

0.06 

Pregnancy,  childbirth,  abortion . 

— 

1 

— 

0.01 

Congenital  malformations  . 

9 

8 

0.13 

0.12 

Motor  vehicle  accidents . 

10 

5 

0.15 

0.07 

All  other  accidents  . 

13 

17 

0.19 

0.25 

Suicide  . 

12 

10 

0.18 

0.15 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN 
THE  COUNTY  BOROUGH  OF  SMETHWICK  DURING  1964 


Causes  of  Death 


4  wks. 
Under  & 

All  4  under 
Sex  ages  wks.  I  yr.  I  - 


YEARS 
15-  25-  35-  45-  55- 


75  & 
65-  over 


1.  Tuberculosis  (respiratory) ...  ...M  6  —  —  —  —  —  —  —  —  3  2  1 

_ F  i____ 

9.  OtherInfectiveandParasiticDisease  M  —  —  —  —  —  —  —  —  —  —  —  — 

_ F  2  —  —  —  —  —  —  —  1—  —  1 

10.  IVTalignant  Neoplasm,  Stomach  ...M  5  —  —  —  —  —  —  —  I  1  3  — 

_ F  13  —  —  —  —  —  —  —  —  1  5  7 

11.  NfalignantNeoplasm,Lung,M  26  —  —  —  —  —  —  I  4  12  5  4 

Bronchus  ...  ...  ...  ...F  7  —  —  —  —  —  —  —  1  1  4  1 

12.  Malignant  Neoplasm,  Breast  ...M  —  —  —  —  —  —  —  —  —  —  —  — 

_ F  12  —  —  —  —  —  —  1  5  1  4  1 

13.  Malignant  Neoplasm,  Uterus  ...F  3  —  —  —  —  —  —  1  —  2  —  — 

14.  Other  Malignant  and  Lymphatic  M  40  —  —  —  2  —  —  3  21212  9 

Neoplasms  ...  ...  ...F  33  —  —  —  —  —  —  1  5  4  17  6 

15.  Leukaemia,  Alaukaemia  ...  ...M  2  —  —  —  —  —  —  1  1  —  —  — 

F  i_ 

16.  Diabetes  ...  M  3  —  —  —  —  —  —  —  i  1  —  T 

_ F  2  —  —  —  —  —  —  —  —  —  1  1 

17.  Vascular  Lesions  of  Nervous  System  M  38  —  —  —  —  —  —  1  4  712  14 

_ F  56  —  —  —  —  —  —  —  —  5  12  39 

18.  Coronary  Disease,  Angina  ...  M  99  —  —  —  —  —  —  3  16  30  23  27 

_ F41—  —  —  —  —  —  1—  6  12  22 

19.  Hypertension  with  Heart  Disease ...  M  5  —  —  —  —  —  —  —  —  1  2  2 

_ F  6  —  —  —  —  —  —  —  —  1  3  2 

20.  Other  Heart  Disease  ...  ...M  41  —  —  1  1  —  2  2  4  4  9  18 

_ F  55  —  —  —  —  —  —  1  2  4  9  39 

21.  Other  Circulatory  Disease...  ...  M  7  —  —  —  —  —  —  I  —  —  2  4 

_ F  11—  —  —  —  —  —  1  1  1  4  4 

22.  Influenza  ...  ...  ...  ...M  5  —  3  —  —  —  —  —  —  —  1  1 

_ F  1—  —  —  —  —  —  —  —  —  —  1 

23.  Pneumonia  ...  ...  ...  ...  M  30  1  —  1  —  —  —  —  2  6  5  15 

_ F20  1  2  —  —  —  —  —  —  —  4  13 

24.  Bronchitis  .  ...M44  —  —  —  —  —  —  1  5  18  15  5 

_ F  17  —  —  —  —  —  —  1  2  1  8  5 

25.  Other  Disease  of  Respiratory  System  M  2  —  —  —  —  —  —  1  1  —  —  — 

_ F  2  —  —  —  —  —  —  —  —  —  —  2 

26.  Ulcer  of  Stomach  and  Duedenum...  M  5  —  —  —  —  —  —  —  —  1  3  1 

_ F  —  —  —  —  —  —  —  —  —  —  —  — 

27.  Gastritis,  Enteritis  and  Diarrhoea...  M  2  —  2  —  —  —  —  —  —  —  —  — 

_ F  5  —  2  1—  —  —  1—  1—  — 

28.  Nephritis  and  Nephrosis  ...  ...M  2  —  —  —  —  —  —  —  1  —  1  — 

_ F  5  —  —  —  —  —  —  —  —  2  —  3 

29.  Hyperplasia  of  Prostate  . M  3  —  —  —  —  —  —  —  —  —  1  2 

31.  Congenital  Malformations  ...M  4  3  1  —  —  —  —  —  —  —  —  — 

_ F  5  2  1  1—  —  —  —  —  —  _  1 

32.  Other  Defined  and  Ill-Defined  M  20  7  1  —  —  —  2  1  —  234 

_ Diseases  ...  .  ...F  26  8  I  —  —  —  12  2  —  2  4  8 

33.  Motor  Vehicle  Accidents  ...  ...MIO  —  —  —  —  5  —  1  —  2  1  1 

_ F  —  —  —  —  —  —  —  —  —  —  —  — 

34.  All  other  Accidents  ...  ...M  2  —  —  —  —  —  1  —  —  I  —  — 

_ Fll  1  1  I  —  —  —  —  1—34 

35.  Suicide  ...  ...  ...  ...M  5  —  —  —  —  —  1  1  1  2  —  — 

_ F  7  —  —  —  —  2  —  1  1  1  2  — 

36.  Homicide  and  Operations  of  War...  M  1  —  —  —  —  —  1  —  —  —  —  — 

_ F  1—  —  —  —  —  —  —  i___ 

Totals — All  causes  ...  ...  ...  M  407  11  7  2  3  5  7  17  43  103  100  109 

_ F  343  12  7  3  —  2  1  12  20  33  93  160 

750  23  14  5  3  7  8  29  63  136  193  269 


No  deaths  were  recorded  from  the  following  causes: 

2.  Tuberculosis  (other  than  respiratory). 

3.  Syphilitic  Disease. 

4.  Diphtheria. 

5.  Whooping  Cough. 


6.  Meningococcal  Infection. 

7.  Acute  Poliomyetis. 

8.  Measles. 

30.  Pregnancy,  Childbirth  and  Abortion. 
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NATIONAL  HEALTH  SERVICE  ACT 


MOTHERS  AND  YOUNG  CHILDREN 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 

A  full  range  of  services  was  provided  for  expectant  and  nursing 
mothers  during  the  year  and  the  following  table  shows  numbers  of 
women  and  attendances  at  the  Firs  ante  natal  clinic. 


No.  of  Women 

Total 

who  attended 

Attendances 

1964 

.  1,115 

3,175 

1963 

.  1,120 

3,097 

1962 

.  1,375 

3,349 

Two  sessions  were  held  weekly  for  women  to  be  confined  in  St. 
Chad’s  Hospital  and  these  were  attended  by  hospital  midwifery  staff 
and  a  health  visitor.  Two  ante-natal  clinic  sessions  each  week  were 
conducted  by  departmental  midwives  for  women  being  confined  at 
home.  Mothers  confined  in  hospital  or  delivered  at  home  are  examined 
post-natally  by  their  general  practitioners  six  weeks  after  the  baby’s 
birth.  Relaxation  classes  are  held  weekly  for  expectant  mothers,  those 
being  confined  in  St.  Chad’s  Hospital  attend  afternoon  classes  at  the 
Firs  Clinic  while  evening  classes  are  held  for  mothers  having  babies 
at  home.  Weekly  mothercraft  classes  at  the  Firs  Clinic  were  taken 
by  Mrs.  D.  Grainger,  Deputy  Superintendent  Nursing  Officer  and 
these  classes  continued  to  be  well  attended. 

As  in  previous  years  the  Health  Committee  made  a  grant  to  the 
Birmingham  Diocesan  Council  for  Family  and  Social  Welfare;  in 
addition  financial  responsibility  was  accepted  for  the  maintenance  of 
one  unmarried  expectant  mother  in  a  maternity  home  outside 
Smethwick. 

DENTAL  TREATMENT 

Mr.  D.  M.  Hobbs,  Principal  Dental  Officer  has  provided  the 
following  information  on  Dental  Services  for  mothers  and  young 
children. 

“As  in  previous  years  dental  treatment  has  been  provided  for  all 
expectant  and  nursing  mothers  and  pre-school  children  who  wished 
to  avail  themselves  of  the  service.  Due  to  the  lowered  staffing  of  the 
service  throughout  most  of  the  year  this  treatment  has  been  largely 
for  the  relief  of  pain,  and  it  has  not  been  possible  to  devote  as  much 
time  to  saving  teeth  as  one  would  wish. 

This  has  been  particularly  marked  in  respect  of  pre-school  children, 
where  the  number  of  teeth  filled  declined  from  185  in  1963  to  60  in 
1964.  This  is  to  be  regretted  since  the  earlier  a  child  becomes  ac¬ 
customed  to  dental  procedures  the  easier  it  is  for  the  child  and  the 
operator,  and  also  much  needless  pain  can  be  prevented.  If  pre-school 
children  are  not  treated  at  a  local  authority  clinic  it  is  unlikely  that 
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they  will  receive  treatment  elsewhere,  except  for  the  relief  of  pain. 
Even  with  adequate  staff  it  is  unlikely  that  the  number  of  fillings  per¬ 
formed  in  the  course  of  a  year  will  show  any  large  increase  until 
mothers  can  be  convinced  that  “first  teeth  matter,”  and  will  bring 
their  children  to  the  clinics  for  regular  inspection  and  treatment. 

The  decline  in  the  number  of  expectant  and  nursing  mothers 
seeking  treatment  is  not  so  serious,  since  many  mothers  are  receiving 
treatment  from  the  General  Dental  Service.  The  service  required  by 
this  class  of  patient  is  likely  to  remain  basically  an  emergency  service, 
since  those  mothers  who  are  interested  in  maintaining  their  dental 
health  will  be  receiving  regular  attention  within  the  General  Dental 
Service.  The  remainder  are  people  who  do  not  think  of  seeking  dental 
treatment  until  they  are  compelled  by  pain.  This  tendency  is  borne 
out  by  comparing  the  numbers  who  commence  a  course  of  treatment 
(87  in  1964)  with  the  numbers  made  dentally  fit  (43  in  1964),  showing 
that  in  many  cases  once  the  immediate  cause  of  pain  has  been  removed 
they  fail  to  complete  the  course  of  treatment  necessary  to  attain  dental 
fitness.” 


(a)  Numbers  provided  with  Dental  Care 

Examined 

Treated 

Made 

Dentally  fit 

Expectant  and  Nursing  Mothers...  92 

87 

43 

Children  under  five  .  211 

151 

54 

(b)  Forms  of  Dental  Treatment  provided 

C/5 

C 

Silver  Nitrate 
Treatment 

Dentures 

Provided 

1 

Extractions 

General 

Anaesthet 

Fillings 

Scalings  and 
Gum  Treatrr 

Complete 

Partial 

Gold  Inlays 

Radiographs 

Expectant  & 

Nursing 

Mothers 

182 

34 

143 

28 

20 

21 

_ 

3 

Children 

under  five 

215 

102 

60 

1 

51 

■  ■ 

DOMICILIARY  MIDWIFERY 

For  the  fourth  year  in  succession  I  am  happy  to  report  that  a  full 
complement  of  midwives  has  been  maintained,  the  continued  success¬ 
ful  operation  of  a  night  rota  for  midwives  played  no  small  part  in  the 
maintenance  of  a  full  staff.  At  the  start  of  the  financial  year  an  extra 
midwife  was  added  to  the  establishment.  Between  the  hours  of  6  p.m. 
and  6  a.m.  expectant  mothers  are  told  to  contact  the  Ambulance 
Station  if  the  services  of  a  midwife  are  required.  At  other  times  the 
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midwife  or  her  relief  is  telephoned  direct.  During  office  hours  ad¬ 
ditional  cover  is  provided  by  the  Superintendent  Nursing  Officer  whose 
telephone  number  is  given  to  expectant  mothers. 


The  table  below  gives 

details 

of  489 

deliveries 

attended  by 

municipal  midwives: 

1964 

1963 

1962 

1961 

1960 

Number  of  bookings 

641 

616 

604 

650 

529 

Ante-natal  visits  . 

2,182 

1,904 

1,939 

2,444 

1,318 

Deliveries  attended . 

489 

491 

480 

432 

433 

Nursing  visits  . 

10,535 

10,688 

10,462 

9,343 

10,575 

All  the  midwives  are  authorised  to  give  gas  and  air  analgesia, 
which  was  used  for  222  deliveries. 


Health  Visiting  staff  continued  to  help  St.  Chad’s  Hospital  with 
the  allocation  of  maternity  beds  where  social  conditions  made  home 
confinements  difficult.  Some  of  these  cases  are  immigrants  and  un¬ 
married  mothers  who  fail  to  make  any  preparation  and  only  approach 
their  doctors  when  birth  is  imminent.  In  such  cases  the  hospitals  are 
usually  fully  booked  and  an  appeal  has  to  be  made  to  St.  Chad’s 
Hospital  or  the  Birmingham  Regional  Hospital  Board  for  assistance. 
Despite  many  difficulties  and  by  exercise  of  great  patience,  officers  of 
the  Board  and  Hospital  have  always  been  able  to  accommodate  urgent 
cases,  often  at  very  short  notice. 

CARE  OF  PREMATURE  INFANTS 

Domiciliary  midwives  look  after  the  majority  of  premature  infants 
born  at  home,  during  the  first  ten  days  of  life,  afterwards  the  welfare 
and  progress  of  the  infants  become  the  responsibility  of  the  Health 
Visitor,  for  whom  the  medical  and  specialist  services  are  available 
when  required.  Local  Hospitals  co-operate  with  the  midwifery  service, 
and  no  difficulty  is  experienced  securing  immediate  admission  to 
hospital,  when  necessary,  of  any  premature  infant  born  at  home. 
Special  equipment  was  available  for  the  conveyance  of  premature 
infants  to  hospital.  It  is  kept  for  immediate  use  at  the  Ambulance 
Station. 

During  the  year,  121  babies  weighing  5|  lbs  (the  accepted  criterion 
for  prematurity)  or  less  were  born  to  mothers  normally  resident  in  the 
borough.  Of  these  20  were  born  and  nursed  at  home,  4  transferred 
to  hospital  and  97  born  in  hospital.  Twenty  premature  stillbirths  were 
notified,  19  born  in  hospital  and  1  at  home. 


HEALTH  VISITING 

Health  Visitors  work  for  the  Local  Health  Authority  and  as 
School  Nurses  for  the  Local  Education  Authority.  This  arrangement 
provides  continuity  of  service  from  ante-natal  care  of  the  mother, 
throughout  a  child’s  early  years,  school  days,  and  again  when  maturity 
is  reached  and  a  new  generation  is  on  the  way.  In  recent  years  health 
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visitors  have  spent  more  time  with  the  aged  and  also  with  the  mentally 
ill.  Out  of  a  potential  establishment  of  twenty,  only  twelve  full-time 
and  one  part-time  health  visitors  were  employed,  working  under  the 
direct  supervision  of  the  Superintendent  Nursing  Officer.  As  in 
previous  years  health  visitors  who  use  cars  whilst  on  duty  are  paid  a 
“casual  users”  allowance  which  permits  greater  mobility  and  thus  helps 
to  alleviate  difficulties  associated  with  a  staff  which  is  below  strength. 
In  addition  qualified  nurses  who  do  not  hold  a  Health  Visitor’s 
certificate  are  employed  on  duties  in  clinics  which  leaves  more  time 
for  Health  Visitors  to  engage  in  field  work. 


Details  of  visits  made  by  health  visitors  during  the  past  two  years 
are  shown  below; 


1964 

1963 

Expectant  mothers  ... 

778 

631 

Children  born  in  current  year 

5,859 

5,777 

Children  born  in  five  previous  years 

...  12,685 

12,104 

To  other  sections  of  the  population 

4,594 

3,936 

INFANT  WELFARE  CENTRES 


Nine  infant  welfare  sessions  were  held  each  week  in  four  purpose 
built  clinics  but  from  November  an  additional  session  was  held  weekly 
at  Stanhope  Road.  1,056  infants  born  in  1964  attended  a  centre  at 
least  once,  about  76%  of  the  total  notified  live  births.  Total  at¬ 
tendances  were  higher  than  1963  but  during  the  early  months  of  that 
year,  weather  was  very  bad.  Details  of  attendances  during  the  past 
two  years  are  shown  below: 

Born  in  Born  in  five 

current  year  previous  years 


1964.. . 

1963.. . 


8,790  12,252  21,042 

8,418  9,700  18,118 


EXAMINATION  OF  TODDLERS 

When  a  child  becomes  three  years  old  an  invitation  to  attend  the 
Infant  Welfare  Centre  is  sent  to  parents  to  bring  the  child  for  medical 
examination.  These  examinations  are  important  because  a  large 
number  of  defects,  most  of  them  of  minor  character  but  many  remedi¬ 
able,  are  revealed.  Children  who  are  found  to  need  investigations  or 
treatment  are  referred  to  their  General  Practitioners. 


No.  of  Defects  referred 


No.  of 
Children 
Examined 

No.  with 
Defects 

For 

Treatment 

For 

Observation 

Under  two  years 

253 

74 

3  ' 

105 

Over  two  years 

172 

86 

5 

131 

Over  three  years 

258 

120 

15 

157 

Over  four  years 

56 

27 

5 

35 

28 


Nature  of  Defects  found: 


Infestation  (body)  .  1 

Teeth .  31 

Skin .  36 

Eyes — (a)  Vision  .  8 

(b)  Squint  .  20 

(c)  Other  .  5 

Ears — (a)  Hearing .  2 

(b)  Otitis  Media — R  .  15 

L  .  12 

(c)  Other  .  3 

Nose  or  Throat  .  36 

Speech .  17 

Enlarged  Lymphatic  Glands  .  37 

Heart  and  Circulation  .  9 

Lungs  ...  ...  ...  ...  ...  ...  ...  17 

Development —  (a)  Hernia  .  15 

(b)  Other  .  40 

Orthopaedic —  (a)  Posture  .  11 

(b)  Flat  Foot .  73 

(c)  Other  .  21 

Nervous  System — (a)  Epilepsy  .  4 

(b)  Other  .  3 

Psychological —  (a)  Development  .  18 

(b)  Stability  .  20 

Others .  11 


Total  ...  465 


SUPPLY  OF  DRIED  MILK  AND  OTHER  FOODS 

(a)  Proprietary  Foods 

Proprietary  brands  of  dried  milk  and  other  foods  continued  to 
be  sold  at  Infant  Welfare  Centres.  Almost  all  these  commodities  are 
handled  by  voluntary  workers  and  we  are  most  grateful  for  their 
excellent  work  during  the  year. 

(b)  Ministry  of  Health  Welfare  Foods 

The  sale  of  Ministry  of  Health  Welfare  foods  continued  daily 
from  the  Firs  Clinic  and  each  Infant  Welfare  session.  Shown  below 


are  details  of  the  food  sold  during  1963  and  1964: 

National  Dried  Milk: 

1964 

1963 

Full  Cream  (tins) . 

22,583 

27,466 

Half  Cream  (tins) . 

655 

521 

Orange  Juice  (bottles) . 

12,004 

13,731 

Cod  Liver  Oil  (bottles) . 

1,687 

1,610 

Vitamins  A  and  D  Tablets  (packets) ... 

867 

806 
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FAMILY  WELFARE  COMMITTEE 
(previously  Children’s  Welfare  Committee) 

This  co-ordinating  committee  met  every  other  month  throughout 
the  year  with  additional  special  meetings  of  some  of  its  members 
when  necessary.  Membership  of  the  committee  is  drawn  from  various 
Corporation  Departments — the  Children’s,  Education,  and  Health 
and  on  occasions  the  Estates  Department;  with  voluntary  services — 
the  National  Society  for  Prevention  of  Cruelty  to  Children,  the 
Women’s  Voluntary  Service  and  representatives  of  the  local  offices 
of  the  National  Assistance  Board,  the  Ministry  of  Pensions  and 
National  Insurance,  the  Probation  Office  together  with  the  Welfare 
Worker  of  the  Birmingham  Diocesan  Council  for  Family  and  Social 
Welfare.  Care  of  children  from  problem  families  in  the  area  is  dis¬ 
cussed  confidentially  to  determine  the  best  course  of  action  for  each 
case.  Wherever  possible  action  is  taken  to  secure  the  most  effective 
rehabilitation  of  the  family.  Action  by  members  of  the  Committee 
often  effects  an  improvement  but  with  some  cases  it  takes  all  resources 
to  prevent  further  deterioration  of  the  existing  unsatisfactory  standards. 
I  am  pleased  to  report  that  with  the  full  co-operation  of  the  depart¬ 
ments  and  organisations  represented,  it  was  possible  to  raise  the 
standard  of  care  of  children  in  many  families  during  1964. 


HOME  NURSING  SERVICE 

During  1964  the  establishment  of  Home  Nurses  was  increased 
from  the  equivalent  of  9^  to  10  nurses.  The  service  made  34,517  visits 
to  all  patients  and  868  individual  patients  were  treated. 

The  special  laundry  service  for  the  care  of  incontinent  patients 
continued  to  show  its  value.  Linen  is  collected  and  delivered  by  the 
Baths  Department  and  laundered  at  Rolfe  Street.  Thanks  to  the  very 
willing  co-operation  given  by  the  Baths  Superintendent  and  his  staff 
the  service  works  very  well  and  during  the  year  43  new  patients  had 
the  benefit  of  the  facilities,  for  which  there  is  no  charge. 

The  following  table  shows  details  of  the  Home  Nursing  Service 
during  the  past  five  years : 

1964  1963  1962  1961  1960 


New  patients 

Died . 

Remaining  at  end  of  year  ... 
Visits  made  during  year  ... 


704 

679 

688 

687 

770 

78 

99 

117 

140 

134 

196 

189 

217 

196 

224 

34,517 

31,655 

30,728 

30,135 

33,460 

Requests  for  the  Home  Nursing  Service  are  usually  made  by 
general  practitioners  or  hospitals. 


PROTECTION  AGAINST  INFECTIOUS  DISEASE 

VACCINATION  AGAINST  SMALLPOX 

Shown  overleaf  are  details  of  records  for  children  who  were  vac¬ 
cinated  during  1964.  As  predicted  in  the  report  for  1963  the  number 
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vaccinated  has  increased  but  is  still  very  low.  The  Ministry  of  Health’s 
recommendation  to  defer  vaccination  until  the  second  year  of  life, 
whatever  its  merits,  has  the  unfortunate  effect  of  missing  intense 
parental  enthusiasm  which  prevails  during  the  early  months  of  an 
infant’s  life. 

Smallpox  Vaccination  1964 


Vaccinated 

Re-vaccinated 

General 

Practitioners 

Clinics 

General 

Practitioners 

Clinics 

0 — months 

3 

— 

— 

— 

3-  „ 

57 

7 

— 

— 

6-  „ 

16 

4 

— 

— 

9-  „ 

31 

40 

— 

— 

1  year  and  over 

81 

225 

— 

— 

2 — 4  years 

7 

18 

2 

1 

5 — 14  years  ... 

2 

1 

— 

— 

15  years  and  over 

2 

2 

9 

3 

199 

297 

11 

4 

VACCINATION  AGAINST  DIPHTHERIA,  WHOOPING 
COUGH  AND  TETANUS 

Protection  against  these  three  diseases  is  now  almost  always  given 
by  inoculating  the  infant  with  a  primary  course  of  triple  vaccine, 
1,134  of  these  courses  were  given  in  1964.  Reinforcing  doses  particu¬ 
larly  against  diphtheria  are  injected  at  later  ages,  and  850  children 
received  this  additional  protection.  184  children  had  primary  in¬ 
jections  against  diphtheria  alone. 

VACCINATION  AGAINST  POLIOMYELITIS 

Vaccination  against  poliomyelitis  continued.  Oral  vaccine  of  the 
Sabin  type  which  provides  a  better  protection  against  the  disease  and 
also  dispenses  with  the  necessity  for  preparation  of  needles  and  equip¬ 
ment  is  generally  preferred ;  it  is  simpler  to  induce  a  child  to  swallow 
a  "dosed”  sugar  cube  than  submit  passively  to  the  needle! 


The  following  tables  show  details  of  courses  given  during  1964: 

Born 

1964  . 

Courses  of 
Injections 

3 

Oral  doses 

124 

1963  . 

14 

616 

1962  . 

30 

147 

1943—1961  . 

47 

110 

1933—1942  . 

10 

25 

Others 

13 

7 

3  injections  and  doses  ... 

99 

70 

4th  injections  and  doses 

13 

359 
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VACCINATION  AGAINST  TUBERCULOSIS 


It  is  gratifying  to  report  that  the  acceptance  rate  for  B.C.G. 
vaccination  in  1964,  was  even  higher  than  in  previous  years.  Of  the 
number  of  children  eligible,  i.e.  school  children  in  the  13  age  group, 
81.8%  had  the  offer  of  vaccination  accepted  by  their  parents.  The 
percentage  of  positive  reactors  showed  a  decrease  to  10.39%.  One 
case  of  active  tuberculosis  was  found  after  investigation.  This  was  of 
a  pulmonary  type  and  the  patient,  an  Indian  child,  was  admitted  to 
the  Limes  Children’s  Sanatorium. 


The  bulk  of  the  children  referred  to  the  Chest  Clinic  had  clear 
lung  fields  on  X-ray  examination  and  the  remainder,  although  con¬ 
sidered  non-tuberculous  were  given  further  appointments  for  follow 
up  examination  and  subsequent  obesrvation. 


No.  of  children  eligible  for  vaccination 
No.  of  children  whose  parents  con¬ 
sented  to  vaccination 
Percentage  acceptance 
No.  of  known  Mantoux  positive  before 
skin  testing  ... 

No.  of  children  Mantoux  tested 
No.  of  children  Mantoux  positive  ... 
Percentage  Mantoux  positive 
No.  of  children  vaccinated  with  B.C.G. 
No.  of  children  referred  to  Chest 
Physician  . 


1962 

1963  1964 

1,037 

921  782 

816 

747  640 

78.6% 

81.1%  81. 

7 

11  9 

802 

733  629 

88 

85  65 

10.97%  11.66%  10. 

712 

644  561 

88 

85  65 

8% 
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AMBULANCE  SERVICE 
AMBULANCE  VEHICLES 

The  Ambulance  Station  at  Londonderry  Lane  is  equipped  to 
carry  out  all  vehicle  repairs,  except  engine  re-boring  and  large  body 
repairs. 

In  addition,  maintenance  was  carried  out  to  two  Meals-on-Wheels 
Service  vehicles,  one  vehicle  of  the  Smethwick  Club  for  the  Handi¬ 
capped,  seven  Civil  Defence  vehicles  of  all  types  and  the  Public  Health 
Department  utility  van. 

Vehicles  on  strength  at  end  of  year  and  relevant  statistics : 

Cubic 


Make 

Capacity 
of  Engine 
(c.c.) 

Type 

Capacity  of 

Vehicles 

Year 

Morris 

4,197 

N.V.S.  Ambulance 

2  stretchers/or 

SHA760 

(held  in  reserve) 

1  stretcher/5  seats 

1952 

Morris 

VHA7 

1,476 

J.  Sitting  Case 
Ambulance 

8  seats 

1954 

Morris 

YHA731 

2,199 

L.C.5  Ambulance 

2  stretchers/or 

1  stretcher/5  seats 

1954 

Morris 

WHA620 

2,199 

L.C.5  Ambulance 

2  stretchers/or 

1  stretcher/5  seats 

1955 
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Make 

Cubic 

Capacity 

Type 

Capacity  of 

Year 

Morris 

of  Engine 
(c.c.) 

2,199 

L.D.l  Dual-Purpose 

Vehicles 

2  stretchers/or 

230CHA 

Ambulance 

10  seats 

1956 

Morris 

2,199 

L.C.5  Ambulance 

2  stretchers/or 

5JHA 

Morris 

1,489 

J.2  Ambulance 

1  stretcher/5  seats 

1  stretcher  or 

1959 

80LHA 

Morris 

2,220 

L.D.5  Ambulance 

10  seats 

2  stretchers/or 

1959 

4694HA 

Morris 

2,220 

L.D.5  Ambulance 

1  stretcher/5  seats 

2  stretchers/or 

1961 

7214HA 

Morris 

2,220 

L.D.5  Ambulance 

1  stretcher/5  seats 

2  stretchers/or 

1962 

8077HA 

1  stretcher/5  seats 

1963 

EQUIPMENT  IN  AMBULANCES 

Each  vehicle  is  capable  of  handling  any  type  of  call  or  emergency 
and  a  full  range  of  equipment  is  carried  in  each  ambulance  including 
first  aid  kits,  mouth-to-mouth  resuscitators,  specialised  carrying  ap¬ 
pliances  and  nursing  equipment. 

SPECIAL  EQUIPMENT  HELD  AT  STATION 

The  equipment  shown  below  is  carried  in  the  ambulance  according 
to  type  of  case  handled,  and  stored  at  the  Station  after  use. 

1  Stephenson  Minuteman  Resuscitator  (Gas  Poisoning  and 
Electrocution). 

1  Novox — 1  Novita  Resuscitator  (Gas  Poisoning  and  Electro¬ 

cution). 

2  Rocking  Stretchers. 

6  Red  Domed  Flashing  Lamps  for  accident  work. 

1  Specially  Adapted  Chair  for  Multi-storey  Flat  use. 

1  Premature  Baby  Unit  and  2  Baskets. 

1  Disinfection  Kit  plus  3  changes  of  clothing  for  infectious  cases. 

The  ambulance  service  is  manned  by  paid  staff  from  6-30  a.m.  to 
7-30  p.m.,  Monday  to  Friday,  from  6-30  a.m.  to  2-30  p.m.  on  Saturday 
and  at  all  other  times  by  volunteers  from  the  British  Red  Cross  and 
St.  John  Ambulance  Brigade  Organisations. 

REQUESTS  FOR  AMBULANCE— Telephone  No.  SMEthwick 
0673/4  or  999  in  emergency. 

Considerable  frustration  and  confusion  may  be  caused  through 
ignorance  of  the  proper  methods  for  “calling  an  ambulance”  which 
can  cause  loss  of  life  so  the  undermentioned  directions  should  be 
followed : 

(i)  Any  member  of  the  public  may  call  an  ambulance  if  involved 
in  or  witness  to  an  accident  that  occurs,  either  in  the  street. 
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home  or  factory,  by  dialling  999  and  requesting  Ambulance 
Service.  It  is  important  to  give  full  particulars  of  the  incident, 
location  and  type  of  accident;  the  last  point  is  important  to 
enable  the  situation  to  be  handled  correctly.  The  details 
should  be  given  when  calling  an  ambulance. 

(ii)  When  obtaining  an  ambulance  to  take  a  maternity  case  into 
hospital  the  following  information  should  be  given. 

(a)  Name  and  address  of  patient  and  direction  to  house. 

(b)  The  frequency  of  the  labour  pains. 

(c)  How  many  children  has  the  expectant  mother  borne. 

(d)  Most  important;  the  name  of  the  hospital  to  which  the 
patient  is  to  be  admitted. 

(iii)  In  the  event  of  sudden  illness  at  home  it  is  necessary  for  the 
patient  to  be  seen  by  a  doctor  before  an  ambulance  is  called. 
Members  of  the  public  should  always  remember  that  if  in  any 
doubt  they  may  telephone  the  Ambulance  Station  for  advice. 


The  following  table  gives  details  of  the  work  of  the  Ambulance 
Station  during  1964  and  1963. 

Totals 


(A) 

1964 

1963 

No.  of  journeys 

7,763 

7,052 

Patients  carried 

25,988 

24,730 

Miles  travelled  . 

99,853 

95,949 

Motor  Spirit  Consumed  (galls.) 

5,970 

6,142 

(B) 

Categories  and  Number  of  Patients  Conveyed. 

Accidents  and  Emergencies  (a  to  g): 

1964 

1963 

(a)  Street  . 

478 

326 

(b)  Home 

271 

214 

(c)  Works 

151 

91 

(d)  School  . 

50 

51 

(e)  Street  fighting  . 

59 

46 

(f)  Recreational  Accidents  ... 

121 

74 

(g)  Suicides  (or  attempted) . 

33 

16 

Maternity  Care . 

609 

624 

Out-Patients 

21,370 

20,299 

Hospital  Admissions . 

1,777 

1,965 

Hospital  Discharges  . 

710 

772 

Others  (i.e.  House  to  House  and  Hospital  to 

Hospital  transfers) . 

110 

156 

(C) 

Number  of  Stretcher  Cases 

4,730 

3,352 

Number  of  Sitting  Cases  . 

22,990 

21,378 

“THE  HOLLIES”  DAY  NURSERY  AND 
CHILDREN’S  CONVALESCENT  HOMIE 

Total  attendances  at  the  Day  Nursery  section  of  “The  Hollies” 
were  5,309  an  increase  of  538  on  the  previous  year.  There  has  been 
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no  change  in  the  priorities  for  admission  to  the  Nursery  and  applica¬ 
tions  are  classified  in  the  following  order; 

(1)  Where  there  is  no  father,  and  the  mother  must  work  to  sup¬ 
port  her  children. 

(2)  Where  the  father  or  mother  of  the  child  is  seriously  ill  and 
confined  to  bed,  either  temporarily  or  permanently,  at  home 
or  in  hospital. 

(3)  Where  the  mother  is  expecting  another  child  and  is  due  to 
go  into  hospital.  Consideration  is  also  given  to  temporary 
admission  of  children  if  the  mother  is  to  be  confined  in  her 
own  home. 

(4)  Where  the  housing  conditions  of  the  family  are  so  bad  that 
normal  life  is  impossible. 

(5)  Where  the  mother  finds  that  she  must  work  to  supplement 
the  father’s  wages. 

The  residential  part  of  “The  Hollies”  is  used  as  a  convalescent 
home  for  debilitated  children,  and  as  a  short  stay  home  for  children 
taken  into  care  by  the  Children’s  Departments  of  Smethwick  and  other 
local  authorities.  The  Smethwick  Children’s  Committee  retain  five 
beds,  for  “short-stay”  children  but  further  beds  are  available  to  them 
when  necessary.  The  average  number  of  children  in  residence  during 
the  year  was  18.81  and  the  total  number  of  patient  days  was  6,883. 
The  figures  for  1963  were  18.85  and  6,881  respectively. 

Details  of  children  accommodated  during  1964  are  shown  below: 

ADMITTED  DISCHARGED 


Condition 

Under 
In-Patients  School 
at  1/1/64  Age 

School 

Age 

Under 

School 

Age 

School  Remaining 
Age  at  31/12/64 

Convalescence 

5 

— 

1 

— 

5 

1 

General  Care . 

3 

3 

— 

5 

— 

1 

Children’s  Committees- 

Smethwick 

10 

7 

11 

12 

11 

5 

Birmingham 

5 

7 

13 

3 

10 

12 

Totals 

23 

17 

25 

20 

26 

19 

CHIROPODY  SERVICE 

The  Chiropody  Service  in  Smethwick  was  acquired  in  1948  when 
the  Ministry  of  Health  agreed  to  its  continuation  and  approved  the 
requisite  proposal  under  Section  28  of  the  National  Health  Service 
Act. 


On  account  of  increased  pressure  upon  the  free  service  the  Health 
Committee  reluctantly  agreed  to  the  imposition  of  a  charge  of  7s.  6d. 
for  each  treatment  to  certain  patients  and  it  is  to  be  hoped  the  charge 
will  encourage  people  with  reasonable  means  to  seek  the  services  of 
private  chiropodists,  so  that  more  frequent  service  can  be  given  to 
those  in  greatest  need — usually  elderly  women. 
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The  following  classes  of  patients  are  not  expected  to  pay  a  charge 
but  any  case  may  have  free  treatment  where  there  is  evidence  of  finan¬ 
cial  hardship. 

School  children. 

Students  not  in  receipt  of  a  salary. 

Persons  over  65. 

Women  under  65  in  receipt  of  retirement  pensions. 

Compared  with  the  previous  three  years  the  total  attendances  at 
the  clinic  showed  a  considerable  rise  on  account  of  increased  staff; 
in  September  the  establishment  was  increased  by  the  equivalent  of 
one  half  time  chiropodist  and  for  most  of  the  year  there  was  a  full 
complement  of  staff. 


Details  of  the  past  4  years  are  shown  below: 


1964 

1963 

1962 

1961 

Children  under  five  years  of  age... 

22 

1 

1 

1 

Children  of  school  age 

...  314 

86 

36 

6 

Expectant  and  Nursing  Mothers 
Other  Patients: 

1 

— 

3 

— 

Male . 

...  983 

689 

797 

798 

Female 

...  5,931 

3,896 

4,676 

5,536 

7,251 

4,672 

5,513 

6,341 

Since  1951  a  limited  Chiropody  Service  has  been  provided  for 
persons  in  their  homes  who,  because  of  serious  illness  or  crippling 
defects,  cannot  make  their  way  to  the  Clinics.  There  is  a  heavy  and 
expanding  demand  for  home  chiropody  and  each  application  is  care¬ 
fully  considered;  in  the  majority  of  cases  a  member  of  the  Health 
Visiting  staff  calls  upon  the  patient  before  the  application  is  approved. 
During  1964  the  Chiropodists  made  390  domiciliary  visits  to  patients, 
an  increase  of  85  compared  with  the  previous  year. 

CONVALESCENT  CARE 

Recommendations  for  recuperative  convalescence,  i.e.  convales¬ 
cence  involving  no  treatment  for  patients,  are  usually  made  by  the 
general  practitioner  or  the  hospital  almoner,  and  the  normal  period 
of  stay  at  convalescent  homes  is  two  weeks.  Patients  are  assessed 
according  to  their  ability  to  pay  for  convalescent  home  fees;  transport 
charges  to  and  from  the  home  may  be  paid  by  the  Corporation  so 
that  needy  cases  are  not  deterred  from  accepting  treatment  for  financial 
reasons. 


Jan. 

Feb, 

Mar.  Apr. 

May  June 

July 

Aug.  Sept.  Oct.  Nov.  Dec.  Total 

Recommendations 

1964  — 

2 

8 

11 

18 

11 

7 

9 

7  2  2  —  77 

for  convalescence 
received 

1963  1 

— 

5 

8 

8 

19 

15 

7 

8  1  1  —  73 

Patients  admitted  to 

1964  — 

1 

1 

3 

8 

4 

8 

8 

7  5  1  —  46 

Convalescent  Homes 

1963  1 

— 

— 

6 

6 

3 

9 

10 

6  3  —  1  45 
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LOAN  OF  SICK  ROOM  EQUIPMENT 

Throughout  the  year  medical  loan  equipment  is  available  on  the 
recommendation  of  general  practitioners  and  hospital  doctors;  issues 
are  made  from  the  Edward  Cheshire  Nurses’  Home,  2,  Bearwood 
Road,  between  the  hours  of  9  a.m.  and  1 1  a.m.,  Mondays  to  Fridays, 
inclusive.  No  hire  charge  is  made  for  equipment,  a  nominal  deposit 
only  being  required  which  is  refunded  when  borrowed  articles  are 
returned  in  good  order;  no  deposits  are  required  for  old  age  pen¬ 
sioners.  During  1964  a  total  of  357  articles  were  issued,  compared 
with  480  in  1963. 

Number  of 
articles  issued 


Air  Rings  .  25 

Bed  Pans  .  67 

Bed  Rests  .  30 

Mackintosh  Sheeting .  55 

Urinals .  36 

Bed  Cradles  .  12 

Wheelchairs  .  47 

Feeding  Cups .  9 

Commodes  .  35 

Beds  .  2 

Mattresses  .  9 

Lifting  Pulleys .  1 

Air  Beds .  3 

Bed  Linen  .  2 

Bed  Tables  .  2 

Miscellaneous .  22 
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HOME  HELP  SERVICE 

The  number  of  cases  attended  in  1964  was  554  compared  with 
341  in  1954,  an  increase  of  62  %  and  the  trend  suggests  that  the  demand 
for  this  service  is  likely  to  increase. 

As  in  previous  years  it  was  at  the  homes  of  people  over  65  years 
of  age  where  most  time  was  spent — 86%  of  cases  fell  within  this 
category.  There  is  an  increasing  need  for  daily  service  especially  where 
the  aged  persons  are  also  physically  handicapped  but  from  the  letters 
of  appreciation  received  during  the  year  it  is  clear  that  visits  of  the 
Home  Help  minimise  fears  of  loneliness.  Many  of  the  aged  persons 
not  only  rely  on  the  “Help”  for  the  general  cleaning  of  the  home  but 
entrust  her  with  shopping  and  quite  often  the  collection  of  their 
pensions.  Reference  is  made  in  the  introductory  letter  to  the  start 
of  a  special  home  help  service  for  families  with  special  problems. 

During  the  year  to  improve  staff  efficiency  one  course  of  lectures 
and  practical  work  was  arranged  which  included  cooking  for  patients 
on  diet,  bed-making  for  invalid  patients.  Home  Safety,  food  hygiene 
and  general  care  of  the  aged  and  physically  handicapped.  The 
lectures  and  demonstrations  were  given  by  the  Superintendent  Nursing 
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Officer,  the  Supervisor  of  the  Home  Nurses,  the  Welfare  Officer  and  a 
Domestic  Science  Tutor.  The  course  was  most  useful  and  interesting 
to  the  Home  Helps  selected  to  attend  and  it  is  hoped  to  repeat  the 
course  in  1965. 

The  table  below  gives  details  of  the  cases  assisted  during  1964 
and  1963: 

SUMMARY  OF  ALL  CASES  ATTENDED  1964-1963 


New  cases  of  all  types . 

1964 

.  212 

1963 

223 

Aged  65  years  and  over 

.  475 

475 

T.B.  and  Chronic  Sick  ... 

.  40 

29 

Mentally  disordered 

.  — 

1 

Maternity  . 

.  21 

24 

Others 

.  18 

17 

554 

546 

MENTAL  HEALTH  SERVICE 
CARE  AND  AFTER  CARE  OF  MENTAL  ILLNESS 

Dr.  E.  Jacoby,  Consultant  Psychiatrist  at  Highcroft  Hospital, 
continued  to  see  out-patients  living  in  Smethwick,  at  St.  Chad’s 
Hospital  on  Wednesday  afternoons  and  alternate  Friday  evenings  at 
the  Firs  Clinic.  In  addition  weekly  consultation  clinics  at  Highcroft 
Hospital  were  attended  by  the  Mental  Health  staff  and  close  co-opera¬ 
tion  was  maintained  with  general  practitioners,  who  frequently  sought 
the  assistance  of  the  mental  welfare  officers  about  patients  who  needed 
treatment. 

During  the  year  250  Smethwick  patients  were  admitted  to  mental 
hospitals;  the  Mental  Health  staff  arranged  the  admission  of  67 
patients  and  183  were  admitted  through  their  general  practitioners  or 
from  the  hospital  out-patients  clinics.  Of  250  patients  admitted,  244 
were  finally  classified  as  informal. 


Manner  of  Admission: 


1964 

1963 

1962 

Treatment  under  Section  26  Mental  Health  Act, 

1959  . 

3 

4 

3 

Observation  under  Section  29  or  25  Mental 

Health  Act,  1959  . 

63 

55 

47 

Court  Order,  Section  60  Mental  Health  Act, 

1959  . 

1 

3 

— 

Informal 

183 

128 

147 

250 

190 

197 
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Final  Classification : 

1964 

Treatment  under  Section  26  Mental  Health  Act, 

1959  .  5 

Court  Order,  Section  60,  Mental  Health  Act, 

1959  .  1 

Informal  .  244 

250 


1963  1962 

6  7 

3  1 

181  189 

190  197 


No  person  over  65  years  was  admitted  for  treatment  under  Section 
26  of  the  Mental  Health  Act. 

The  Mental  Health  and  Welfare  Officers  dealt  with  the  after-care 
of  male  patients  discharged  from  mental  hospital  while  the  Superin¬ 
tendent  Nursing  Officer  and  Health  Visitors  were  responsible  for 
female  patients.  This  work  continued  to  increase  and  a  greater 
number  of  evening  visits  were  made  to  see  patients  who  had  returned 
to  work  following  their  discharge.  The  Mental  Health  and  Welfare 
Officers  made  1,047  visits  and  Health  Visitors  269  visits  to  patients’ 
homes  during  the  year. 

There  were  62  patients  receiving  after-care  at  the  beginning  of 
the  year;  157  new  cases  were  added  during  the  year  and  96  were 
deleted  leaving  123  patients  at  the  end  of  the  year.  Of  the  96  cases 
deleted  the  results  were  as  follows: 


Fully  recovered  or  stabilised  .  54 

Returned  to  Mental  Hospital  for  further  treatment .  12 

Left  the  area  .  6 

Died  .  24 

The  table  below  gives  details  of  hospital  discharges  during  the  year: 

Accepted  after-care  .  157 

After-care  not  necessary .  68 

Discharged  to  another  area  ...  ...  ...  ...  ...  — 

Died  in  hospital .  29 
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TRAINING  CENTRE 

The  Albert  Bradford  Centre,  a  combined  junior  and  adult  training 
establishment  for  the  mentally  sub-normal  has  been  open  since 
October,  1959.  In  addition  to  Smethwick  pupils  a  number  of  trainees 
from  other  local  health  authorities  attended  the  centre. 

Activities  in  the  wood  and  metal  workshops  continued  while 
female  pupils  are  taught  the  rudiments  of  domestic  science,  basket 
work,  rug  making  and  needlework.  Training  in  the  junior  section  in¬ 
cludes  physical  education  and  much  communal  activity  such  as  plays, 
pantomimes  and  dancing  displays  performed  on  parents’  days. 
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Most  of  the  pupils  are  carried  to  and  from  the  Centre  by  coach 
and  during  the  summer  many  of  them  spent  five  days  at  the  Derbyshire 


Miners’  Holiday  Centre,  Skegness. 

Junior  Adult 

Section  Section 

No.  of  pupils  at  1st  January,  1964  40  42 

No.  of  pupils  at  31st  December,  1964  ...  42  42 

Average  number  of  pupils  attending  during  the 

year .  40  32 

Included  in  the  above  figures  are  pupils  and  trainees  attending 
from  the  following  local  health  authorities. 

Junior  Adult 

Section  Section 

Staffordshire  County  Council . 3  9 

Worcestershire  County  Council  .  5  3 

Warwickshire  County  Council  .  5  1 


PREVENTION  OF  SUB-NORMALITY 

The  practice  of  testing  infants  for  signs  of  phenylketonuria  was 
continued;  health  visitors  and  midwives  tested  all  infants  born  in  1964 
with  negative  results. 

HOSPITAL  ACCOMMODATION 

The  list  below  shows  the  numbers  of  mentally  disordered  patients 
from  Smethwick  accommodated  in  various  hospitals  at  the  31st 


December,  1964. 

Higher  oft  (Birmingham)  .  135 

St.  Matthew’s  (Burntwood) .  100 

All  Saints’  (Birmingham) .  1 

Hollymoor  (Birmingham) .  2 

Broadmoor  (Crowthorne) .  2 

St.  Edward’s  (Cheddleton) .  4 

St.  Mary’s  Holme  Lacy  (Hereford)  .  6 

Goodmayes  (Ilford)  ...  ...  ...  ...  ...  ...  3 

St.  George’s  (Stafford)  .  1 

St.  Cadoc’s  (Caerleon)  .  1 

Monyhull  (Birmingham)  ...  ...  ...  ...  ...  30 

St.  Margaret’s  (Birmingham)  .  22 

Coleshill  Hall  (Birmingham)  .  3 

Lea  Hospital  (Bromsgrove) .  9 

Stallington  Hall  (Stoke-on-Trent)  ...  ...  .  3 

Stoke  Park  (Bristol) .  2 

Chelmsley  (Birmingham)  .  3 

Middlefield  Hall  (Solihull)  ...  ...  ...  ...  ...  1 

Beechs  (Ironbridge) .  1 

Dean  Hill  (Ross-on-Wye) .  1 

Moss  Side  (Manchester)  .  2 

Royal  Earlswood  (Redhill)  ...  ...  ...  ...  ...  1 

Rampton  (Retford) .  2 

Weston  Hospital  (Nr.  Leamington)  .  2 

Rubery  Hill  (Birmingham) .  1 
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CONTROL  OF  INFECTIOUS  DISEASES 


1.  TUBERCULOSIS 

The  consultant  Chest  Physician,  Dr.  A.  Wilson  Russell,  has 
kindly  let  me  have  the  following  report  on  the  work  of  the  Chest 
Clinic  during  1964. 

During  the  year  79  new  cases  were  added  to  the  Register,  62 
Smethwick  residents  and  17  transferred  in  from  outside  areas.  122 
were  removed  from  the  register,  19  by  death,  74  as  recovered  and  29 
transferred  out  to  other  areas,  leaving  474  on  the  register  as  com¬ 
pared  with  517  at  the  end  of  1963,  a  reduction  of  43. 

The  62  new  Smethwick  cases  were  found  as  follows: 


Referred  by  General  Practitioners  .  18 

Referred  by  Hospitals .  26 

Contact  Examinations .  4 

Mass  Radiography — Doctors’  cases  ...  ...  ...  6 

— Surveys  .  5 

Others  (Factory  and  School  Doctors)  .  3 


The  79  new  cases  were  made  up  as  under : 


SMETHWICK  CASES 

INWARD  TRANSFERS 

Men 

Women 

Children  Total 

Men 

Women  Children  Total 

Respiratory  ... 

25 

12 

8 

45 

8 

6 

1  15 

Non-Respiratory 

8 

7 

2 

17 

2 

0 

0  2 

Total  . . . 

33 

19 

10 

62 

10 

6 

! 

1  17 

It  is  of  interest  to  note  the  decrease  in  the  number  of  children 
(15  and  under  in  age).  The  non-respiratory  figure  for  1963  was  14. 
During  the  year  31  of  all  the  patients  on  the  register  were  sputum 
positive  and  14  of  the  new  cases  were  sputum  positive.  At  the  end 
of  the  year  there  were  6  patients  at  home  known  to  have  a  positive 
sputum,  4  had  died,  7  were  remaining  in  hospital,  13  were  at  home 
sputum  negative  after  treatment  and  1  had  removed  outside  the  town. 
(At  the  end  of  1963  the  “infector  pool”  was  4). 

Attendances  at  the  Chest  Clinic  in  1964  were  4,365  compared  with 
4,667  in  1963.  The  number  of  new  persons  seen  was  935  compared 
with  987.  Re-examinations  fell  from  2,943  to  2,794.  X-ray  examina¬ 
tions  were  exactly  the  same  as  last  year  at  3,950.  (2,540  for  Smethwick 
Clinic  and  1,410  for  Langley  Clinic). 

In  my  report  for  1961  I  pointed  out  that  half  of  the  Chest  Clinic 
work  was  taken  up  dealing  with  immigrants.  At  the  end  of  1961  the 
weekly  X-ray  session  for  expectant  mothers  for  St.  Chad’s  Hospital 
was  given  up.  If  these  ante-natal  cases  are  subtracted  from  the  total 
of  new  persons  seen  over  recent  years  the  following  table  shows  that 
while  the  number  of  new  persons  attending  remains  fairly  constant. 
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there  has  been  a  steady  fall  in  the  number  of  routine  follow-up 
examinations. 


1959 

1960 

1961 

1962 

1963 

1964 

Total  first  examinations  .. 
Ante  Natal  X-rays 

.  1,419 
.  347 

1,428 

471 

1,358 

458 

994 

987 

935 

New  persons  seen  ... 

.  1,072 

957 

900 

994 

987 

935 

Routine  Re-exams 

.  3,900 

3,610 

3,282 

3,220 

2,943 

2,794 

No  refills  for  artificial  pneumothorax  treatment  have  been  given 
since  1958  so  that  the  figures  from  1959  give  a  comparable  picture  of 
the  routine  follow  up  work.  The  reduction  in  this  work  is  partly  due 
to  the  steady  fall  in  the  cases  on  the  register  each  year  but  there  is 
another  factor  which  is  becoming  important.  There  have  always  been 
a  few  patients  who  only  attend  for  follow  up  check  after  repeated 
home  visits  by  the  Clinic  Nurse,  letters  by  post  or  requests  to  their 
own  family  doctors  to  send  them  back  but  this  reluctance  to  come  for 
routine  check  has  now  reached  a  positive  resistance  level  and  some 
refuse  to  attend.  1  feel  I  must  report  that  many  patients  give  as  their 
reason  for  non-attendance,  that  there  are  always  too  many  coloured 
persons  at  the  Chest  Clinic.  The  result  is  that  the  follow  up  work  at 
the  Clinic  is  less  efficient  than  it  should  be.  The  attendance  of  im¬ 
migrants  at  the  Clinic  in  1 964  was  707  (only  1 6 . 2  %  of  total  attendance 
of  4,365).  The  Indian  women  never  come  alone  but  usually  are  ac¬ 
companied  by  at  least  one  other  Indian  woman  together  with  their 
children  so  that  the  impression  of  a  larger  number  than  is  in  fact 
attending  for  examination  is  created.  Other  patients  do  not  seem  to 
appreciate  this. 

Tuberculosis  in  immigrants  was  about  the  same  level  in  1964. 
46.8%  of  the  79  new  additions  to  the  Register  were  immigrants  and 
48.4%  of  the  62  new  Smethwick  cases  occurred  in  immigrants.  The 
figures  for  1963  were  53.2%  of  the  new  total  and  45.4%  of  the 
Smethwick  cases. 

The  Nationalities  of  the  new  immigrant  cases  were  as  follows: 


Nationality 

Smethwick  Residents 

Transfers  In 

Total 

Indian 

20 

5 

25 

Pakistani 

7 

0 

7 

Jamaican 

2 

0 

2 

Polish 

1 

0 

1 

Irish 

0 

2 

2 

Total 

30 

7 

37 
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Of  the  474  cases  remaining  on  the  register  at  the  end  of  1964, 
147  (31  %)  were  immigrants.  The  Nationalities  were  as  follows: 


Indian  ... 

Pakistani... 

Jamaican 

Polish 

Irish 


91 

29 

3 

2 

22 


Most  of  the  Indians  in  Smethwick  are  Sikhs  and  they  have  settled 
down  very  well  in  family  units  in  separate  accommodation  as  far  as 
this  is  possible  in  the  existing  housing  situation.  Probably  fewer  fresh 
immigrants  have  come  to  the  town  in  1964  and  my  impression  is  that 
quite  a  number  have  moved  away  but  with  the  larger  number  of 
children  the  total  number  is  probably  unchanged.  Adult  Asiatics  re¬ 
quired  about  the  same  number  of  treatment  beds  (20  out  of  73  total 
admissions — 27.4%)  but  far  fewer  Indian  children  needed  hospital 
treatment.  No  adult  West  Indian  was  found  to  be  tuberculous  but 
2  Jamaican  children  were  diagnosed.  Housing  remains  the  most 
difficult  problem  but  many  tuberculous  families  did  move  to  better 
accommodation  during  the  year  and  there  has  been  a  reduction  in 
overcrowding  and  multi-occupation,  although  much  remains  to  be 
done. 


During  the  year  there  were  fewer  patients  receiving  a  daily  free 
pint  of  milk  through  the  After  Care  Scheme  of  Smethwick  Health 
Committee  and  by  the  end  of  the  year  the  number  was  87.  Re¬ 
employment  and  rehabilitation  of  patients  has  been  less  difficult  al¬ 
though  many  workers  (including  Asiatics)  have  to  obtain  work  outside 
the  town.  There  remains  difficulty  with  men  over  50  and  there  is  a 
small  case  of  men  permanently  unfit  for  normal  employment  either 
because  they  remain  infectious  or  are  physically  only  capable  of 
sheltered  work. 


There  has  been  no  change  in  the  arrangements  for  hospital  treat¬ 
ment.  Most  patients  go  to  Prestwood  Chest  Hospital  near  Stour¬ 
bridge  and  admission  can  be  arranged  immediately  with  no  waiting. 
Only  a  few  children  have  needed  hospital  treatment  in  1964  and  they 
went  to  The  Limes  Children’s  Sanatorium  at  Himley,  which  has  con¬ 
tinued  to  function  during  the  year.  I  am  very  grateful  to  Dr.  Sheldon 
who  looks  after  Smethwick  patients  at  Prestwood  and  in  The  Limes, 
not  only  for  the  excellent  medical  care  given  but  also  for  coming  over 
to  Smethwick  Chest  Clinic  in  my  absence.  The  Clinic  patients  too 
appreciate  being  seen  at  the  Clinic  by  the  same  doctor  who  treated 
them  while  in  hospital. 


During  1964  the  average  bed  occupancy  could  be  estimated  as 
under: 


Prestwood,  Stourbridge 

The  Limes,  Himley . 

Heath  Lane,  West  Bromwich 
Birmingham  Sanatoria 


16  males  4  females 
2  males  1  female 

2  males 

3  males 
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The  special  Midland  Red  visitors  ’bus  No.  X79  for  Prestwood 
has  continued  throughout  the  year,  leaving  Windmill  Lane  at  1-10 
p.m.  on  Wednesdays  and  Sundays.  Evening  visiting  is  permitted  be¬ 
tween  7  p.m.  and  8  p.m.  on  the  other  evenings  of  the  week  but  a 
private  car  is  needed.  The  help  of  Smethwick  Ambulance  Service  is 
much  appreciated  for  patients  not  fit  enough  to  go  by  visitors  ’bus 
or  car. 

For  new  cases  it  is  best  that  the  essential  drug  regime  should  be 
started  in  hospital.  Sanatorium  treatment  also  gives  rest,  fresh  clean 
air  and  regular  meals  which  help  to  promote  natural  healing.  Drug 
treatment  with  the  three  standard  drugs  continues  as  the  main  attack 
on  tuberculosis  of  all  forms  but  an  increasing  number  of  patients 
show  resistance  to  some  of  these  drugs  either  early  in  treatment  or 
later  on  and  other  medicines  have  to  be  tried.  In  hospital  the  sensi¬ 
tivity  of  each  patient  can  be  ascertained  and  the  best  combination  of 
drugs  which  will  suit  him  can  be  worked  out.  When  he  comes  home 
he  can  then  usually  continue  on  the  oral  drugs  which  suit  him  for  the 
necessary  period  of  one  to  two  years  or  longer  even  after  he  has  gone 
back  to  work. 

Surgical  treatment  of  respiratory  tuberculosis  is  now  only  rarely 
required.  We  have  not  needed  visits  by  the  Thoracic  Surgeons,  Mr. 
MacHale  and  Mr.  Stephenson  in  1964  but  they  are  available  for 
consultation.  Dr.  Bourne  the  Radiologist  has  visited  the  Clinic  regu¬ 
larly  for  X-ray  consultations.  The  Laboratory  investigations  in¬ 
cluding  sputum  tests  and  drug  sensitivity  tests  have  continued  to  be 
done  at  Hallam  Hospital. 

In  accordance  with  my  usual  practice  for  many  years,  nearly  all 
new  persons  seen  at  the  Chest  Clinic  had  a  routine  tuberculin  skin 
test  as  part  of  their  examination.  It  is  becoming  increasingly  difficult 
to  sort  out  those  who  have  previously  received  B.C.G.  vaccination, 
particularly  immigrants  from  India,  Pakistan  and  the  West  Indies, 
where  smallpox  vaccination  and  B.C.G.  are  commonly  done.  They 
carry  several  vaccination  scars  and  it  would  seem  that  B.C.G.  is 
frequently  given  before  emigration.  Even  some  of  our  native  children 
are  uncertain  about  B.C.G.  vaccination  after  14  years! 

The  interpretation  of  routine  tuberculin  tests  is  complicated  by 
previous  B.C.G.  vaccination  but,  excluding  222  persons  who  were 
tested  but  deemed  to  have  previous  B.C.G.  vaccination  at  school  or 
elsewhere,  the  following  table  gives  the  findings  in  760  non-vaccinated 
persons. 


44 


Age 

Positive 

Negative 

Total 

Percentage  Positive 

1964  1963  1962 

1961 

0—  5  . 

4 

136 

140 

2.9 

9.2 

9.1 

8.5 

6—10  . 

.  8 

48 

56 

14.3 

17.2 

23.1 

17.9 

11—15  . 

.  17 

31 

48 

35.4 

33.3 

44.9 

35.4 

16—20  . 

.  12 

18 

30 

40.0 

45.7 

33.1 

32.6 

21—30  . 

.  51 

56 

107 

47.7 

58.7 

60.5 

55.3 

31—40  . 

.  68 

36 

104 

65.4 

77.5 

74.0 

80.0 

41—50  . 

.  78 

23 

101 

77.2 

70.1 

78.7 

82.0 

51—60  . 

.  66 

30 

96 

68.7 

74.1 

79.7 

80.0 

61—70  . 

.  26 

28 

54 

48.1 

62.3 

48.9 

72.8 

71—80  . 

.  9 

14 

23 

39.1 

47.1 

42.8 

53.3 

81  plus 

0 

1 

1 

— 

— 

— 

50.0 

339 

421 

760 

44.6 

49.5 

51.1 

55.9 

These  figures  show  improvement  in  the  younger  children  and  it 
is  a  hopeful  sign  that  primary  tuberculosis  in  young  children  is  once 
more  declining  after  the  rise  noted  in  1961.  Up  to  age  10  years  6.1% 
were  positive  as  compared  with  1 1 .4  %  last  year  and  up  to  age  20  years 
1 5  %  as  compared  with  19.1%. 

From  the  results  obtained  by  the  school  doctors  testing  children 
aged  13  to  14,  with  a  view  to  B.C.G.  vaccination,  65  out  of  629 
(10.3%)  were  found  tuberculin  positive  and  561  were  given  B.C.G. 
vaccination  at  school. 

At  the  Chest  Clinic,  99  contact  children  were  tested  and  only  7 
(7.1%)  were  positive  to  1 :1000  test  a  big  reduction  from  35.9%  in 
1963.  87  were  also  negative  to  1:1000  test  and  were  given  B.C.G. 
vaccination.  Perhaps  one  factor  in  the  fall  of  primary  infection  in 
young  children  is  the  fact  that  most  Indian  small  children  have  now 
been  born  and  reared  in  England  (after  the  big  rush  of  Indian  women 
and  children  in  1961  and  1962)  and  these  children  born  in  England 
have  been  reared  on  clean  milk.  The  Tuberculin  tests  of  children 
under  5,  the  great  majority  of  whom  were  contacts,  showed  only  4 
positive  out  of  140,  a  most  encouraging  finding. 

The  Chest  Clinic  had  its  normal  staff  complement  throughout  the 
year.  Sister  O’Connor  carried  out  856  home  visits  and  attended  all 
the  clinic  sessions.  Miss  Underhill  performed  all  the  various  sec¬ 
retarial  duties  including  3,005  reports  to  doctors  concerning  their 
patients.  The  X-ray  work  was  done  by  Mrs.  Stokes  until  August, 
when  she  left  for  family  reasons,  and  from  then  by  Mrs.  Edgley.  I  am 
truly  grateful  to  all  these  ladies  for  their  loyal  and  cheerful  assistance 
during  1964  as  in  many  previous  years. 

A.  WILSON  RUSSELL 
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RETURN  SHOWING  THE  WORK  OF  THE  DISPENSARY  DURING  THE  YEAR  1964 
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2.  COMMON  INFECTIOUS  FEVERS  AND 
NOTIFIABLE  DISEASES 

1964  1963  1962 

Diphtheria 

Dysentery . 

Encephalitis 

Erysipelas . 

Food  Poisoning  ... 

Measles  ... 

Meningococcal  Infection 
Ophthalmia  Neonatorum 

Pneumonia  . 

Poliomyelitis  . 

Puerperal  Pyrexia 

Scarlet  Fever  . 

Smallpox . 

Typhoid . 

Whooping  Cough 

3.  VENERAL  DISEASES 

Statistical  information  about  Smethwick  patients  attending  for 
the  first  time  at  the  Special  Treatment  Centre,  Birmingham  General 
Hospital,  has  been  supplied  by  the  Consultant  Physician  in  Charge. 
Details  of  such  cases  during  the  past  five  years  are  given  in  the  table 
below: 


1964 

1963 

1962 

1961 

I960 

Syphilis . 

4 

6 

6 

9 

1 

Gonorrhoea 

61 

72 

50 

65 

46 

Other  conditions 

...  135 

117 

86 

110 

79 

200 

195 

142 

184 

126 

1  1  2 

5  1  2 

172  781  130 

—  —  2 

7  3  2 

10  18  13 

1  2  — 

28  32  24 

—  —  1 

70  67  77 


The  Special  Treatment  Centre  is  open  during  the  following  times 
— no  appointment  to  attend  is  necessary: 

9  a.m. — 12  noon  1  .  *  c  j 

4-30  p.m.-7  p.m.  } 

8-30  a.m. — 11-30  a.m.  Saturdays. 


NURSING  HOMES 

Under  the  Public  Health  Act,  1936,  and  the  Conduct  of  Nursing 
Homes  Regulations,  1963,  nursing  homes  have  to  be  registered.  In 
Smethwick  there  is  only  one  home  and  this  provides  accommodation 
for  twenty  patients;  regular  statutory  inspections  are  made  by  the 
Superintendent  Nursing  Officer. 
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REPORT  ON  MEDICAL  RECOMMENDATIONS  FOR 

RE-HOUSING 

From  1st  January — 31st  December,  1964 

The  Municipal  Housing  Policy  for  the  borough  indicates  that  the 
Housing  Manager  shall  be  authorised  to  grant  transfers  to  alternative 
accommodation  where  the  tenant  desires  a  change  of  district  or 
dwelling  on  the  grounds  that  his  present  district  or  dwelling  is  detri¬ 
mental  to  the  health  of  one  or  more  members  of  the  household.  Such 
transfer  must,  however,  be  recommended  by  the  Medical  Officer  of 
Health  on  grounds  peculiar  to  the  particular  tenant. 

Information  regarding  medical  grounds  for  transfer  may  be  pro¬ 
vided  in  the  first  instance  by  the  Housing  Manager  himself  who  has 
been  approached  by  the  applicant,  or  persons  may  apply  to  the  Public 
Health  Department,  often  supporting  their  applications  by  a  note 
from  their  medical  attendants.  Further  sources  of  information  in 
most  cases  include  reports  from  health  visitors  and  public  health  in¬ 
spectors.  Every  case  is  therefore  considered  on  its  merits  and  an  ap¬ 
propriate  recommendation  is  made  to  the  Housing  Manager  concerning 
the  degree  of  priority  and  sometimes  also,  when  necessary,  the  most 
suitable  type  of  dwelling  required.  The  total  number  of  applications 
received  was  slightly  lower  than  last  year  and  the  number  of  applica¬ 
tions  supported  was  also  lower,  and  clearly  some  medical  reasons  are 
stronger  than  others.  The  process  of  investigation  and  consideration 
is  extensive  and  means  a  fair  proportion  of  officers’  time  is  spent  on 
this  work. 

TABLE  ‘A’ 

Type  of  Medical  condition  to  which  applicants  have  drawn  attention; 


Nervous  conditions  ...  ...  ...  ...  ...  ...  30 

Asthma  and  Bronchitis  ...  ...  ...  ...  ...  23 

Heart  and  circulatory  conditions .  13 

Other  physical  handicaps  ...  ...  ...  ...  ...  22 

Tuberculosis  (other  than  open  cases  in  contact  with 
children)  ...  ...  ...  ...  ...  ...  ...  9 

Arthritis  .  11 

Gastric  and  Intestinal  conditions .  5 

Epilepsy  .  1 

Cancer  .  6 

Mentally  handicapped  children  in  family .  1 

Applications  received  where  grounds  for  change  of 
dwelling  mainly  social  .  23 
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TABLE  ‘B’ 


Applications  and  type  of  dwelling  concerned: 

Transfer  from  flat  .  28 

Transfer  from  maisonette  .  30 

To  expedite  transfer  from  house  in  clearance  area  ...  2 

Transfer  from  old  property .  15 

Transfer  from  Council  House  .  42 

Transfer  from  prefab  .  1 

Applications  by  sub-tenants  of  Council  and  other  property  ...  26 
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TABLE  ‘C’ 

Type  of  dwelling  to  which  applicants  wish  to  be  transferred  to: 

One  bedroom  ground  floor .  4 

House  with  a  garden  .  18 

Flat  .  5 

House  or  Flat  .  13 

Ground  Floor  .  11 

Accommodation  nearer  relatives .  3 

Exchange  of  Council  dwelling  .  52 

Smaller  accommodation  .  8 

Old  Persons  Bungalow  .  9 

Allocation  of  municipal  dwelling .  19 

To  be  permitted  to  stay  sub-tenants  .  2 
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TABLE  ‘D’ 

Applications  not  supported  .  53 

Applications  supported .  91 

INCIDENCE  OF  ILLNESS  IN  THE 
WORKING  POPULATION 

General  morbidity  statistics  indicating  a  measure  of  the  in¬ 
cidence  of  illness  in  the  population  are  not  readily  available  to  the 
Medical  Officer  of  Health.  The  graph  opposite  page  50  was  prepared 
from  figures  supplied  weekly  by  the  Ministi  y  of  Pensions  and  National 
Insurance  showing  the  number  of  new  claims  arising  in  Smethwick 
and  Oldbury  for  sickness  benefit  during  1964  and  1963. 

THE  NATIONAL  ASSISTANCE  ACT 
WELFARE  SERVICES 

The  approved  schemes  of  the  Council  under  Sections  21,  29  and 
30  of  the  National  Assistance  Act  are  the  responsibility  of  the  Health 
Committee  through  the  Welfare  Sub-Committee,  and  are  administered 
by  the  Medical  Officer  of  Health  as  Chief  Welfare  Officer,  and  his 
staff  in  the  Health  Department. 
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RESIDENTIAL  ACCOMMODATION  AND  SERVICES 
FOR  AGED  AND  INFIRM  PERSONS 


The  Council  has  a  duty  to  provide  residential  accommodation 
for  persons  who  by  reason  of  age,  infirmity  or  any  other  circumstances 
are  in  need  of  care  and  attention  which  is  not  otherwise  available  to 
them. 


Residential  accommodation  is  available  at  the  following  premises 
of  the  Council : 


No.  of  Residents 


“Park  Dene,”  31,  Parkhill,  Moseley,  Birmingham  ...  18 

“Hill  Crest,”  Littlemoor  Hill,  Smethwick  .  * 

“Garden  Lodge,”  Littlemoor  Hill,  Smethwick  ...  25 

“Beech  Croft,”  Salop  Road,  Warley  (opened  April, 

1964  .  50 


*  At  present  “Hill  Crest”  accommodates  14  people  but  when 
structural  alterations  are  completed  the  normal  complement  of  resi¬ 
dents  will  be  increased  from  31  to  34.  Details  of  admissions  and  dis¬ 
charges  within  the  homes  during  1964  are  shown  below: 

No.  of  Admission  Discharges  No.  of 

R’dts.  from  to  R’dts. 


1/1/64 

Hosp. 

Home 

Hosp. 

Home  Deaths3 1/1 2/64 

“Hill  Crest,” 
Smethwick 

28 

6 

17 

4 

32 

1 

14 

“Garden  Lodge,” 
Smethwick 

24 

6 

17 

7 

12 

3 

25 

“Parkdene,  Moseley 

17 

6 

16 

3 

17 

1 

18 

“Beech  Croft,” 
Warley  . 

18 

77 

10 

39 

2 

44 

“The  Poplars,” 
Wolverhampton... 

15 

1 

1 

1 

6 

1 

9 

Solihull  Hospital, 
Warwickshire  . . . 

1 

_ 

___ 

__ 

1 

“Oakdene,”  B’ham. 

1 

— 

— 

— 

— 

— 

1 

David  Lewis  Colony, 
Manchester 

3 

__ 

3 

Cowley  House, 
Birmingham 

3 

_ 

■  - 

_ 

1 

2 

Raymond  Priestley 
Home,  B’ham.  ... 

1 

_ 

_ 

- 

— — 

- 

1 

“Herriotts,” 

Droitwich 

1 

_ 

■  ■ 

_ 

1 

Arden  House, 

Stratford-on-Avon 

1 

_ 

___ 

_ 

_ 

1 

“Crossways,”  Har- 
borne  Rd.  B’ham. 

1 

_ 

___ 

_ 

_ 

1 

“The  Beeches,” 
Birmingham 

— 

— 

— 

— 

— 

— 

— 

96 

37 

128 

25 

106 

9 

121 

50 
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TEMPORARY  ACCOMMODATION 


Local  Welfare  Authorities  have  a  duty  to  provide  temporary  ac¬ 
commodation  for  persons  left  homeless  because  of  circumstances 
which  could  not  reasonably  have  been  foreseen. 

Emergency  accommodation  was  provided  for  one  family  evicted 
from  lodgings  but  other  cases  were,  as  in  the  past,  advised  of  suitable 
hostels  for  adults,  and  children  were  referred  to  the  Children’s  Officer. 

During  1964  nine  old  people  were  admitted  to  our  Homes  for 
Aged  Persons  for  a  short  time  to  enable  their  families  to  go  away  on 
holiday. 

REMOVAL  OF  PERSONS  IN  NEED  OF 
CARE  AND  ATTENTION 

I  am  again  pleased  to  report  that  it  was  not  necessary  to  take 
action  under  Section  47  of  the  National  Assistance  Act  for  the  removal 
of  any  persons  found  to  be  in  need  of  care  and  attention.  It  is  with 
extreme  reluctance  and  only  as  a  last  resort  that  these  powers  are 
invoked.  Wherever  possible  the  resources  of  the  department,  in¬ 
cluding  the  Domestic  Help  Service  and  the  Home  Nursing  Service, 
are  used  to  improve  the  conditions  in  the  home  so  that  compulsory 
removal  becomes  unnecessary. 

PROTECTION  OF  PROPERTY 

During  1964  it  was  found  necessary  to  provide  protection  of 
property  under  Section  48  of  the  National  Assistance  Act  in  a  total 
of  87  cases.  Of  these,  temporary  protection  was  necessary  in  72  in¬ 
stances  where  persons  were  absent  from  residential  accommodation, 
either  on  holiday  or  in  hospital.  The  property  of  15  residents  was 
looked  after  following  their  deaths  in  the  Homes  or  in  hospital. 

BURIAL  OF  THE  DEAD 

The  Authority  is  required  under  Section  50  of  the  National  As¬ 
sistance  Act  to  make  arrangements  for  the  burial  or  cremation  of  the 
body  of  any  person  who  has  died  within  the  area,  where  it  appears 
that  no  other  suitable  arrangements  have  been  made  for  the  disposal 
of  the  body.  During  1964  five  burials  were  arranged. 

WELFARE  OF  BLIND  PERSONS 

The  promotion  of  the  welfare  of  blind  persons  normally  resident 
in  Smethwick  continued  to  be  carried  out  on  an  agency  basis  by  the 
Birmingham  Royal  Institution  for  the  Blind  whose  Home  Teachers 
work  in  close  conjunction  with  the  Council’s  Welfare  Officers. 

The  cookery  classes  at  the  Cape  Clinic  for  blind  housewives  was 
continued  by  a  Home  Teacher  of  the  Institution.  The  initial  en¬ 
thusiasm  which  greeted  the  experiment  has  waned  but  there  remains 
a  small  hardcore  of  keen  women  who  never  fail  to  attend  the  two 
classes  held  on  a  Wednesday. 
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The  classification  of  the  Register  of  the  Blind  at  the  3 1  st  December, 
1964,  was  as  follows; 


Workshop  Workers  . 

Males 

12 

Females 

4 

Total 

16 

Workers  in  Open  Employment . 

7 

1 

8 

Unemployable  at  home . 

39 

47 

86 

Unemployables  in  Regional  Board 
Hospitals  . 

3 

2 

5 

Attending  Residential  Course  at  Training 
Centre . 

_ 

_ 

_ 

At  Residential  School  for  Children 

1 

— 

1 

Unemployed  in  Welfare  Homes 

1 

4 

5 

Child  in  hospital . 

— 

1 

1 

Child  at  home  . . 

1 

— 

1 

64 

59 

123 

WELFARE  OF  OTHER  HANDICAPPED  PERSONS 

The  Occupations  Officer  held  craft  classes  on  two  days  each  week 
for  handicapped  persons  and  a  rehabilitation  kitchen  class,  held 
weekly,  was  well  attended.  In  addition  classes  were  held  at  the 
Authority’s  four  Homes  for  Aged  Persons. 

The  Occupations  Officer  and  the  Assistant  Welfare  Officer,  in 
dealing  with  the  needs  of  other  handicapped  persons,  were  able  to 
devote  more  time  to  the  increasing  numbers  of  the  registered  home 
bound  disabled. 

The  year  commenced  with  a  total  of  201  persons  on  the  register 
of  Handicapped  Persons.  There  were  23  new  cases  and  1 5  deaths 
occurred  during  the  period  under  review.  The  classification  of  the 
Register  on  the  31st  December,  1964,  was  as  follows: 


Amputation .  16 

Arthritis  and  Rheumatism .  74 

Congenital  Malformation .  8 

General  diseases  .  9 

Injuries  .  8 

Organic  Nervous  Diseases .  74 

Other  Nervous  and  Mental  Disorders  .  12 

Other  diseases  and  injuries .  6 

Hard  of  Hearing  .  2 
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A  party  of  42  handicapped  persons  and  their  escorts  enjoyed  a 
week’s  stay  at  a  Miner’s  Welfare  Centre  at  Skegness  early  in  June. 
The  camp  is  situated  on  the  sea  front  with  a  ramp  to  the  beach  and 
easy  access  to  the  promenade.  The  management  and  staff  were  very 
co-operative  and  assisted  in  every  way  to  make  the  stay  an  enjoyable 
one.  I  am  indebted  to  the  Smethwick  firms  who  were  kind  enough 
to  release  volunteers  to  assist  my  officers.  The  party  was  catered  for, 
en  route,  by  various  voluntary  organisations  in  the  Grantham  area. 


MEALS  ON  WHEELS  SERVICE 

13,919  meals  were  provided  during  the  year;  on  the  first  of 
February  the  number  of  meals  increased  from  approximately  50  to 
75  a  day  when  a  new  vehicle  became  available. 

At  present  dinners  are  provided  by  three  industrial  canteens 
where  members  of  the  Women’s  Voluntary  Service  “plate”  the  meals. 
The  canteens  are  run  by  Mitchells  and  Butlers  Limited  (50  meals  daily), 
Evereds  Limited  (25  meals  on  two  days  each  week)  and  Incandescent 
Heat  Limited  (25  meals  on  two  days  each  week). 

Demand  for  the  meals  is  heavy  and  the  service  has  to  be  limited 
to  patients  of  pensionable  age  who  are  housebound,  and  the  physically 
handicapped  who  are  unable  to  prepare  a  meal  or  have  no  friends  or 
relations  to  give  assistance. 

I  should  like  to  express  my  thanks  to  all  the  people  who  con¬ 
tribute  to  make  this  service  such  a  success. 


SMETHWICK  CLUB  FOR  THE  HANDICAPPED 

In  spite  of  transport  difficulties  the  Club  had  a  successful  year 
but  the  membership  would  increase  if  more  vehicles  were  available. 
There  are  plenty  of  willing  helpers  but  movement  of  physically  handi¬ 
capped  people  can  be  a  major  operation.  We  are  most  grateful  to 
voluntary  drivers  without  whom  the  Club  could  not  continue  and  to 
the  many  people  and  organisations  who  made  gifts  of  money  during 
the  year. 

The  Club  is  comprised  of  five  sections  which  meet  independently 
at  fortnightly  intervals  throughout  the  year.  The  sections  of  the  Club 
are:  Physically  Handicapped,  Deaf,  Mentally  Ill,  Blind  and  Other 
Handicapped.  The  management  of  the  Club  is  carried  out  by  its  own 
Finance  Committee,  which  is  comprised  of,  the  elected  officers  of  the 
Club,  section  organisers  and  co-opted  members.  The  efforts  of  all 
these  people,  who  work  in  a  voluntary  capacity,  are  greatly  appreciated. 
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MEDICAL  EXAMINATIONS,  1964 


Department 

No.  Examined 

Borough  Engineer 

53 

Special  Examinations  ... 

1 

Re-examinations 

1 

55 

Borough  Librarian 

4P.  •  •  •  •••  ... 

9 

Special  Examination  ... 

1 

10 

Borough  Treasurer 

8 

Special  Examination  ... 

1 

9 

Building  &  Maintenance 

•  •••  ••«  •  •  • 

12 

Special  Examinations  ... 

7 

19 

Children’s  . 

9 

Education: 

Teachers’  . 

75 

Special  Examination  ... 

1 

Training  College  ... 

36 

School  Meals  Staff 

97 

Special  Examination 

1 

School  Caretakers... 

4 

Special  Examination 

1 

School  Cleaners  ... 

32 

Special  Examinations  ... 

2 

Staff  Examinations 

... 

34 

283 

Estates : 

Baths  . 

... 

18 

Cemetery  . 

... 

4 

Parks  . 

16 

Special  Examinations  ... 

3 

41 

Fire  Services  . 

... 

2 

Housing . 

... 

14 

Local  Taxation . 

... 

2 

Magistrates’  Clerks 

... 

4 

Public  Health  . 

...  ...  ... 

91 

Re-examinations 

2 

93 

Town  Clerk’s  . 

... 

2 

Weights  and  Measures... 

... 

2 

Examinations  carried  out  for  other  Authorities 

6 

551 
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COUNTY  BOROUGH  OF  SMETHWICK 


Annual  Report  of  the  Chief  Public  Health  Inspector 
ON  THE  Sanitary  Administration  of  the  Borough 
FOR  THE  Year  ended  31st  December,  1964 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Smethwick 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  Twelfth  Annual  Report: 

HOUSING— LINKED  PROBLEMS 

In  an  industrial  area  such  as  Smethwick,  housing  is  a  major 
problem.  Consequently,  no  apology  is  required  for  constantly  re¬ 
ferring  to  it  in  my  Annual  Reports.  There  are  two  aspects  of  Housing, 
both  closely  interlinked.  On  the  one  hand  obsolescent  properties  in¬ 
capable  of  being  rendered  fit  for  human  habitation  (321  such  houses 
were  represented  as  unfit  during  the  year)  and  on  the  other  hand, 
houses  in  good  structural  condition  but  lacking  modern  amenities, 
such  as  a  hot  water  supply,  baths,  inside  lavatories  and  food  stores. 

Obsolescent  properties  are  being  dealt  with  systematically,  but  it 
is  equally  important  to  deal  systematically  with  the  second  category 
of  houses.  The  Housing  Act,  1964  enables  local  authorities  to  do 
just  that  and  it  is,  therefore,  particularly  welcome.  In  Smethwick  the 
undoubted  advantage  of  the  Improvement  Area  provisions  of  the  new 
Act  was  at  once  recognised  and  they  are  being  vigourously  implemen¬ 
ted.  Indeed,  1  think  it  true  to  say  that  this  authority  was  one  of  the 
first  in  the  country  to  make  an  Improvement  Area.  This  area,  in  the 
Bearwood  district  of  the  Borough,  comprises  453  dwellings  of  which 
193  are  considered  improvable.  They  are  of  the  terrace  type,  built 
in  the  early  part  of  this  century,  are  substantially  constructed,  with  a 
useful  life,  but  lacking  the  modern  amenities  already  referred  to.  Of 
these  193  improvable  dwellings,  at  the  time  of  the  survey  107  were 
tenanted,  3  were  vacant  and  83  were  owner-occupied.  Quite  properly, 
only  in  tenanted  properties  and  then  only  with  the  tenant’s  consent, 
can  improvements  be  enforced.  It  is,  however,  obviously  desirable 
that  all  houses  should  be  provided  with  modern  amenities  and  it  is 
to  be  hoped  that  all  owner-occupiers  will  take  advantage  of  the  grants 
available  to  them. 

OFFICES,  SHOPS  &  RAILWAY  PREMISES  ACT,  1963 

Most  of  the  main  provisions  of  the  above  Act,  which  could  very 
aptly  be  named  “The  White  Collar  Worker’s  Charter,”  came  into 
force  on  the  1st  August,  1964.  Already  we  have  become  aware  of 
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DOMESTIC  WATER  SAMPLING 


FORMAL  FOOD  SAMPLING 


several  defects  in  the  Act.  Two  examples  will  perhaps  suffice  as 
illustration : 

(1)  Under  the  terms  of  the  Sanitary  Accommodation  Regulations, 
1938,  made  by  the  Secretary  of  State  under  Section  7  of  the 
Factories  Act,  1937,  it  is  required  that  “if  the  sanitary  con¬ 
veniences  for  one  sex  adjoin  those  of  the  other  sex,  the  approaches 
shall  be  separate  and  the  conveniences  for  each  sex  shall  be  in¬ 
dicated  by  a  suitable  notice.”  There  is,  unfortunately,  no  corres¬ 
ponding  provisions  in  the  Offices,  Shops  and  Railway  Premises 
Act  or  indeed  under  the  Sanitary  Conveniences  Regulations, 
1964,  due  to  come  into  operation  on  the  1st  January,  1966.  So 
that  office  and  shop  workers  have  to  accept  a  lower  standard 
than  that  which  factory  workers  have  enjoyed  since  pre-war  days. 

(2)  It  is  not  possible  under  the  Act  to  enforce  the  repair  of  defective 
wall  and  ceiling  plaster  in  shops  and  offices.  It  will  be  obvious, 
therefore,  that  it  is  extremely  difficult  to  maintain  a  satisfactory 
degree  of  cleanliness.  It  would  appear  desirable  to  amend  the 
Act  by  the  introduction  of  a  repairs  section. 

Due  to  staffing  difficulties,  only  a  limited  number  of  inspections 
was  carried  out.  However,  on  the  29th  December  a  Technical  Officer 
was  appointed  and  is  devoting  the  whole  of  his  time  to  this  important 
work,  so  that  the  picture  for  1965  will  be  very  much  different.  Some 
idea  of  the  extent  of  the  work  involved  as  a  result  of  this  new  legisla¬ 
tion  can  be  gathered  from  the  fact  that  we  have  already  received  803 
OSR.l  forms,  i.e.  Notifications  of  the  Employment  of  Persons  in 
Offices  and  Shop  Premises,  and  we  estimate  that  in  the  town  as  a 
whole  there  are  some  860  premises  coming  within  the  terms  of  the  Act. 
These  figures  show  that  the  bulk  of  premises  have  already  been  notified 
to  us  and  I  very  much  appreciate  the  co-operation  of  employers. 

WORLD  HEALTH  ORGANIZATION 

Once  again  we  were  able  to  give  assistance  to  public  health 
workers  from  overseas.  In  June  we  had  a  visit  from  a  Swedish 
Veterinarian  and  during  his  stay  in  Smethwick  took  him  to  representa¬ 
tive  food  factories  in  the  town  and  showed  him  our  system  of  recording, 
legal  procedure,  etc.  Indeed,  he  was  able  to  attend  at  the  Law  Courts 
and  gain  some  insight  into  Court  practice  in  this  country. 

ATMOSPHERIC  POLLUTION  MEASUREMENTS 

As  is  pointed  out  in  the  Report  of  Warren  Spring  Laboratory  for 
1964,  the  yearly  average  pollution  varies  in  an  irregular  and  un¬ 
predictable  manner  from  one  year  to  the  next  on  account  of  changes 
in  the  weather,  which  in  some  years  favours  the  building  up  of  pol¬ 
lutants  near  ground  level  more  than  in  others  during  which  dispersion 
processes  in  the  atmosphere  are  more  active  and  promote  a  faster 
removal  of  pollutants  into  the  upper  air.  However,  we  have  now 
been  making  daily  recordings  of  atmospheric  pollution  for  some  three 
years  and  I  thought  that  it  might  be  of  interest  to  plot  these  recordings 
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in  order  to  sec  if  a  steady  trend  underlying  the  irregular  year-to-year 
variations  due  to  climatological  factors  could  be  established.  The  ap¬ 
propriate  graphs  will  be  found  in  the  body  of  the  report. 


INDUSTRIAL  AIR  POLLUTION 

Many  people  are  unaware  of  the  work  done  by  local  industrialists 
at  the  request  of  the  Department  to  abate  industrial  pollution.  1  have, 
therefore,  set  out  in  the  body  of  the  report  details  of  work  carried  out 
at  factories  as  a  result  of  representations  by  me.  This  I  think  shows 
that  industry  locally  is  playing  its  part  in  the  battle  for  a  Smog  Free 
Smethwick. 


NOISE  NUISANCES 

This  is  a  matter  now  engaging  our  attention  and  I  have  given 
details  of  remedial  action  taken  in  this  field. 


PICTORIAL  PRESENTATION  OF 
PUBLIC  HEALTH  INSPECTORS  WORK 

Most  reports  consist  of  a  mass  of  statistics  which  only  the  dedica¬ 
ted  can  be  expected  to  wade  through.  Over  the  years,  therefore,  1  have 
endeavoured  by  the  use  of  photographs  in  the  Annual  Report  to  give 
some  indication  of  the  work  involved.  Public  Health  Inspectors, 
quite  obviously,  are  not  very  good  at  Public  Relations,  for  so  few 
people  have  any  idea  of  the  wide  scope  of  their  duties.  Indeed,  this 
might  be  the  reason  for  the  acute  shortage  of  Public  Health  Inspectors 
(currently  estimated  at  700).  The  photographs  at  the  beginning  of 
this  report  show : 

(1)  Public  Health  Inspectors  taking  formal  samples  of  food  for 
assessment  of  compositional  standards. 

(2)  A  Public  Health  Inspector  takes  a  sample  of  water  from  a 
domestic  tap  for  bacteriological  examination. 

STAFFING  DIFFICULTIES 

Once  again  I  have  to  record  the  loss  of  three  experienced  In¬ 
spectors.  They  left  in  the  early  part  of  the  year  and  we  only  achieved 
one  replacement  and  that  at  the  end  of  the  year. 

This,  coming  on  top  of  an  existing  vacancy  put  a  severe  strain  on 
the  Department,  particularly  during  the  time  of  the  Aberdeen  Typhoid 
Epidemic  when  we  had  to  visit  food  premises  in  connection  with  the 
withdrawal  from  sale  of  tins  of  corned  beef. 

This  authority  has,  for  many  years,  employed  trainee  Public 
Health  Inspectors.  Regrettably,  there  are  very  many  authorities  who 
do  not  follow  this  progressive  policy.  After  qualifying,  these  pupils 
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leave  to  take  up  posts  in  more  salubrious  districts  so  that,  in  common 
with  other  industrial  areas,  we  experience  a  continuing  shortage.  The 
root  cause  of  this  shortage  is  undoubtedly  the  failure  of  so  many  local 
authorities  to  face  up  to  their  responsibilities  and  take  on  students. 
It  is  surely  ludicrous  to  suggest  that  the  problem  can  be  overcome  by 
putting  the  clock  back  and  lowering  standards.  To  adopt  such  a  policy 
would  be  to  deprive  the  ratepayers  of  that  standard  of  service  to 
which  they  are  entitled.  The  Public  Health  Inspectors  Education 
Board  reported  that  in  1964,  90%  of  entrants  qualified.  Such  results 
fully  prove  the  value  of  the  new  training  scheme  with  its  insistence  on 
students  possessing  the  necessary  academic  qualifications.  Previously, 
the  pass  list  only  amounted  to  40%. 

In  my  view  there  would  be  undoubted  merit  in  setting  up  national 
training  colleges,  on  similar  lines  to  the  Teachers’  Training  Colleges. 
In  this  way  the  financial  cost  of  training  would  become  a  national 
charge.  Such  full-time  training  might  also  shorten  the  time  taken  to 
train  Inspectors.  It  would  also  benefit  recruitment  because  being 
college  based  it  would  allow  all  interested  persons  with  the  necessary 
academic  qualifications  to  participate.  At  the  moment,  there  must 
be  many  boys  and  girls  who  would  like  to  become  pupil  public  health 
inspectors  but  are  debarred  from  so  doing  because  they  live  in  areas 
remote  from  existing  part-time  training  colleges. 

The  Health  Committee  recognised  that  it  was  unrealistic  not  to 
acknowledge  that  industrial  areas  will  be  at  a  disadvantage  for  some 
considerable  time.  In  order,  therefore,  to  make  the  maximum  use  of 
qualified  and  experienced  staff  and  to  employ  them  on  the  more 
essential  duties  they  have  introduced  a  degree  of  sectionalization  and 
have  revised  the  staffing  establishment  accordingly.  We  now  have 
food  hygiene,  housing,  factory  and  air  pollution  sections  and  this 
policy  is  already  paying  dividends. 

CONCLUSION 

Despite  all  our  many  difficulties,  we  can  look  back  on  1964  as  a 
year  in  which  we  achieved  much.  This  was  made  possible  by  the 
wholehearted  support  of  the  Chairman  and  Members  of  the  Health 
Committee. 

I  am  also  deeply  grateful  to  the  staff  for  their  efforts  during  a 
most  trying  year. 

I  am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

W.  L.  KAY, 

Chief  Public  Health  Inspector 
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SANITARY  INSPECTION  OF  THE  AREA 


SUMMARY  OF  INSPECTIONS 
TABLE  I 

Animal  Boarding  Establishments 

Ashes  Accommodation,  Inspections . 

Ashes  Accommodation,  Re-Visits 

Bakehouses  . 

Complaints — Inspection  . 

Complaints — Re-Visits  re  Notices  served  . 

Diseases  of  Animals  Act 

Drains  Tested . 

Factories:  With  Power... 

Food  Inspection  . 

Houses  in  Multiple  Occupation  . 

Housing  Act  Inspections  . 

Housing  Act  Re-Visits . 

Housing  (Financial  Provisions)  Acts,  1958-59 

Housing  Survey . 

Infectious  Disease  . 

Interviews 

Ice  Cream  Vendors  . 

Insect  Pests  and  Vermin  . 

Markets . 

Meat  and  Other  Food  Premises  . 

Noise  Abatement  . 

Offensive  Trades  . 

Offices,  Shops  and  Railway  Premises  Act  . 

Overcrowding  ... 

Pet  Animals  Act  . 

Pigsties  and  Stables  . 

Prevention  of  Damage  by  Pests  Act  ... 

Rag  Flock  Sampling . 

Rent  Act  Visits . 

Sampling:  Water — Bacteriological  . 

Chemical . 

Food  — Bacteriological  . 

Chemical  ... 

Fertilisers  and  Feeding  Stuffs  . 

Slaughterhouses... 

Smoke  Abatement  Visits 

Smoke  Observations . 

Workplaces  . 

Miscellaneous . 


1,116 

20 

9 

1,935 

4,070 

22 

68 

30 

2,279 

609 

471 

2,579 

549 

682 

91 

107 

1 

282 

54 

695 

1 

1 

54 

25 

14 

29 

25 

1 

17 

7 

5 

104 

78 

13 

2 

1,743 

34 

1 

899 


18,723 
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SUMMARY  OF  DEFECTS 
TABLE  11 


Accumulation  of  Refuse 

Found 

25 

Remedied 

21 

Animals  kept  so  as  to  be  a  Nuisance 

1 

1 

Blocked  Drains  . 

...  284 

279 

Cleansing 

70 

17 

Dampness 

14 

7 

Dangerous  Buildings 

30 

28 

Defective  Ashbins  . 

...  1,003 

1,260 

Defective  External  Brickwork  and  Chimneys 

89 

94 

Defective  or  Insufficient  Drainage  ... 

36 

39 

Defective  Floors  . 

58 

43 

Defective  Firegrates . 

12 

5 

Defective  Paving 

5 

9 

Defective  Plaster  of  Walls  and  Ceilings  ... 

...  125 

142 

Defective  Roofs,  Spouting,  etc. 

...  184 

255 

Defective  Sinks  and  Wastepipes  . 

30 

20 

Defective  Stairs  and  Handrails  . 

11 

11 

Defective  Washboilers 

.  .  .  - 

1 

Defective  Water  Fittings 

24 

31 

Defective  Water  Closets  . 

...  114 

118 

Defective  woodwork  of  Doors,  Windows,  etc. 

99 

90 

Inadequate  Food  Storage  Accommodation 

2 

1 

Inadequate  Heating  ... 

1 

1 

Insufficient  Lighting  and  Ventilation 

59 

54 

Insufficient  Water  Supply . 

8 

6 

Lack  of  Sinks  and  Washbasins  . 

3 

4 

Miscellaneous  . 

82 

22 

2,369 

2,559 

During  the  year,  1,847  complaints  were  received  and  investi¬ 
gated  by  the  Department.  As  a  result  of  these  investigations,  the 
following  action  was  taken: 

PUBLIC  HEALTH  ACT,  1936 

No.  of  preliminary  notices  served .  214 

No.  of  abatement  notices  served .  ...  37 

PUBLIC  HEALTH  ACT,  1936:  SECTION  24 
SMETHWICK  CORPORATION  ACT,  1929:  SECTION  49 

No.  of  notices  served  .  635 

SMETHWICK  CORPORATION  ACT,  1948:  SECTION  49 

No.  of  notices  served  .  128 

Arising  out  of  the  notices  served  under  the  above  Local  Acts, 
work  was  carried  out  in  default  of  the  owner  involving  488  houses. 
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PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949: 


(a)  Premises: 

No.  of  premises  investigated .  565 

No.  of  premises  treated  .  360 

No.  of  bodies  found  .  114 

(b)  Sewer  Treatment: 

No.  of  manholes  baited  .  310 

No.  of  manholes  showing  prebait  take  .  86 

No.  of  manholes  showing  complete  prebait  take  ...  51 


INSPECTION  AND  SUPERVISION  OF  FOOD 
MILK  SUPPLY: 

The  number  of  samples  submitted  for  bacteriological  examination 


was  64.  The  results  of  the  examinations  are  summarised 

as  follows 

TABLE  III 

Type  of  Milk 

No.  of 
Samples 

Tests  Applied 

Satis¬ 

factory 

Unsatis¬ 

factory 

Tuberculin  Tested . . 

.  29 

Phosphatase 

29 

— 

Methylene  Blue  ... 

29 

— 

Pasteurised . 

15 

Phosphatase 

15 

— 

Methylene  Blue  . . . 

15 

— 

Sterilised  . 

.  20 

Turbidity . 

20 

— 

MILK  SUPPLIES:  BRUCELLA  ABORTUS 

No  samples  of  raw  milk  were  examined  during  the  year. 

LIQUID  EGG  (PASTEURISATION)  REGULATIONS,  1963 
No  egg  pasteurisation  plants  are  operative  in  the  district. 
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TABLE  IV 


Carcases  and  Offal  Inspected  and  Condemned  in  whole  or  in  part: 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  . 

543 

1 

28 

6,615 

3,164 

Number  inspected . 

543 

1 

28 

6,615 

3,164 

All  Diseases  Except  Tuberculosis  : 
Whole  carcases  condemned 

2 

4 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

58 

314 

667 

Percentage  of  number  inspected 
affected  with  disease  other  than 
tuberculosis  . 

10.68 

— 

0.70 

4.80 

21.07 

Tuberculosis  Only: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

43 

Percentage  of  number  inspected 
affected  with  tuberculosis 

— 

— 

— 

— 

1.35 

Cysticercosis  : 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

2 

Carcases  submitted  to  treatment  by 
refrigeration  . 

2 

_ 

_ 

_ 

_ 

Generalised  and  totally  condemned 

— 

Conditions  and  Diseases  found  during  Meat  Inspection  and  amounts 
condemned : 


TABLE  V 


Abscesses  . 

Actinomycosis 

Arthritis  . 

Ascarides 

Cirrhosis  . 

Congestion  . 

Cysticercus  Bovis 
Cysticercus  Tenucollis 
Echinococcus  Granulosis 

Fascioliasis  . 

Fatty  Change . 

Immaturity  . 

Jaundice  . 

Mastitis  . 

Melanosis  . 

Necrosis  . 

Oedema  &  Emaciation 
Parasitic 


lbs. 

365 

40 

6 

268 

158 

48 

27 

22 

66 

161 

3 

42 

40 

15 

1 

18 

108 

414 
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lbs. 

Pentastomes 
Peritonitis 
Pleurisy 
Pneumonia 
Telengiectasis 
Tuberculosis 

2,846 


3 

..  216 
..  226 
16 

..  574 


UNSOUND  FOOD  SURRENDERED  AND  DESTROYED 
(NOT  INCLUDING  ABOVE) 


TABLE  VI 


Tons  Cwts. 

Qrs.  Lbs.  Ozs. 

Cheese . 

—  2 

2  11  0 

Fish  (Tinned) . 

—  2 

0  24  7 

Fruit  (Tinned) 

2  5 

3  10  14 

Meat  (Fresh) . 

1  15 

3  11  13 

Meat  (Tinned)  . 

—  17 

2  7  6 

Milk  (Tinned)  . 

—  6 

1  23  4 

Rice  (Tinned) . 

—  3 

2  15  13 

Soup  (Tinned)  . 

—  — 

1  26  3 

Vegetables  (Tinned) . 

—  8 

3  14  10 

Miscellaneous  . 

—  6 

3  14  0 

Miscellaneous  (Tinned) 

—  4 

1  5  3 

6  14 

2  24  9 

TABLE 

VII 

FOOD  AND  DRUGS  ACT,  1955: 

Action  Taken 

Contravention 

Legal  Proceedings  Instituted 

Cake  aflfected  by  mould  . 

£10  Fine, 

£3  5s.  Od.  costs. 

Foreign  body  in  Corned  Beef 

£5  Fine, 

£4  13s.  Od.  costs. 

Unfit  canned  Tomatoes  . 

£10  Fine, 

4s.  Od.  costs. 

Foreign  body  in  Danish  Pastry 

£10  Fine, 

£3  5s.  Od.  costs. 

Foreign  body  in  Loaf  . 

£5  Fine, 

£3  18s.  Od.  costs. 

Foreign  body  in  Pork  Pie  . 

£15  Fine, 

£3  18s.  Od.  costs. 

Mould  in  Loaf  . 

£10  Fine,  £16  4s.  6d.  costs. 

Mould  in  Pork  Pie . 

£10  Fine, 

£3  18s.  Od.  costs. 

Pasteurised  Milk  containing  Sodium 

Hydroxide 

£10  Fine, 

£3  5s.  Od.  costs. 

Pork  Pie  aflfected  by  mould . 

£5  Fine, 

£4  13s.  Od.  costs. 

Crispbread  aflfected  by  maggots 

£10  Fine, 

£3  5s.  Od.  costs. 
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FOOD  HYGIENE  (GENERAL)  REGULATIONS,  I960: 


Contravention 

Contraventions  (seven)  of  Regulation 
6  ... 

Contravention  of  Regulation  16  (iii) 
Contravention  of  Regulation  23(i)  . . . 

Contraventions  of  Regulations  6,  17 
and  23  . 

Contravention  of  Regulations  6,  14, 
16,  18,  23,  24  . 


Action  Taken 

Legal  Proceedings  Instituted 

£5  Fine  in  each  case — 
total  of  £45. 


£35  Fine. 
£28  Fine. 


TABLE  VIII 

SUMMARY  OF  ARTICLES  OF  FOOD  AND  DRUGS  SUB¬ 
MITTED  TO  THE  PUBLIC  ANALYST  AND  THE  RESULTS 

OF  THE  ANALYSES 


Articles  Analysed 
Branston  Pickle  . 

Total 

Samples 

1 

Genuine 

1 

Not 

Genuine 

Cheese  and  Onion  Spread 

1 

1 

— 

Beans  in  Tomato  Sauce  ... 

2 

2 

— 

Spaghetti . 

1 

1 

— 

Pork  Sausage  . 

2 

2 

— 

Crispbread . 

1 

1 

— 

Glycerine,  Honey  and  Lemon 

1 

1 

— 

Bronchial  Mixture 

3 

3 

— 

Bread  . 

4 

1 

3 

Jam . 

1 

— 

1 

Tinned  Grapes  . 

1 

— 

1 

Evaporated  Milk . 

1 

1 

— 

Tomatoes . 

2 

1 

1 

Cream 

1 

1 

— 

Stewed  Steak  . 

7 

7 

— 

Bun . 

1 

1 

— 

Cough  Mixture  . 

6 

6 

— 

Herbs  for  Rheumatism  ... 

1 

1 

— 

Apricot  Halves 

1 

1 

— 

Pasteurised  Milk . 

1 

— 

1 

Pork  Pie  . 

3 

1 

2 

Tolfee  . 

2 

2 

— 

Fruit  Sweets  . 

2 

2 

— 

Blackcurrant  and  Liquorice 

1 

1 

— 

Chocolate  Limes . 

1 

1 

— 

Corned  Mutton  . 

2 

2 

— 

Corned  Beef  . 

4 

4 

— 

Surgical  Spirit  . 

1 

1 

— 

Bismuth  Soda  Pepsin  Mixture 

1 

1 

— 

Butterscotch  . 

1 

1 

— 

Beef  Sausage  . 

1 

1 

— 

Bread  and  Butter . 

2 

2 

— 
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Articles  Analysed 
Chocolate  Fudge  ... 
Chocolate  Nougat... 

Jelly . 

Cake  and  Pudding  Mix 
Lemon  Pie  Filling . . . 
Sterilised  Milk 
Malt  Vinegar 
Tomato  Pickle 

Margarine . 

Dried  Peas . 

Cod  Steaks . 

White  Wine 

Wine  . 

Red  Wine . 

Tinned  Raspberries 
Tinned  Grapefruit... 
Mild  Draught  Ale . . . 
Pork  Luncheon  Meat 
Minced  Beef  with  Onion 

Beef  Steak . 

Irish  Stew . 

Apple  Pie  Filling  . . . 

Dried  Milk . 

Sauce  . 

Hot  Pepper  Sauce... 
Mixed  Pickle 

Crisps  . 

Casserole  Steak 

Spam  . 

Condensed  Milk  ... 


Total 

Samples 

1 

1 

1 

2 

1 

1 

4 

I 

1 

1 


1 

1 

2 

2 


Not 

Genuine  Genuine 
1  — 

1  — 

1  — 

1  1 

1  — 

1  — 

3  1 

1  — 

—  1 

—  1 

1  — 

1  — 

1  — 

1  — 

—  1 

1  — 

2  — 

2  — 


1 

1 

1 

1 

2 

2 

1 

2 

1 

1 

1 


1 

1 

1 

2 

2 

1 

2 

1 

1 

1 


99  84  15 


TABLE  IX 

RENT  ACT,  1957; 

RENT  RESTRICTION  REGULATIONS,  1957: 

(1)  No.  of  applications  received  for  certificate  of  disrepair  4 

(2)  No.  of  Form  J’s  served  (Notice  by  Local  Authority  to 
landlord  of  proposal  to  issue  a  certificate  of  disrepair)  6 

(3)  No.  of  Form  K’s  received  (Undertaking  by  landlord 

to  remedy  defects  proposed  to  be  included  in  certifi¬ 
cate  of  disrepair)  .  5 

(4)  No.  of  Form  L’s  issued  (Certificates  of  Disrepair)  ...  — 

(5)  No.  of  Form  L’s  cancelled  .  3 

(6)  No.  of  Form  P’s  issued  (Certificates  as  to  remedying 
of  defects): 

(a)  To  Landlord  .  — 

(b)  To  tenant .  — 
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TABLE  X 


HOUSES  IN  MULTIPLE  OCCUPATION: 

Number  of  visits  during  the  year  ...  ...  ...  ...  640 

Number  of  Notices  served: 

Section  90,  Housing  Act,  1957  .  23 

Section  12,  Housing  Act,  1961  (Notice  of  Intention  to 

make  a  Management  Order)  ...  I 

Management  Orders .  Nil 

Section  14,  Housing  Act,  1961  (Notices  requiring  works 
to  make  good  neglect  of  proper  standards  of  Manage¬ 
ment)  .  Nil 

Section  15,  Housing  Act,  1961  .  41 

Section  16,  Housing  Act,  1961  ...  ...  ...  ...  46 

Section  19,  Housing  Act,  1961  (Notice  of  Intention  to 

make  Directions)  .  18 

Directions  given .  20 

Cases  of  Overcrowding  abated  after  service  of  Notices  ...  20 

Cases  of  Overcrowding  abated  after  Court  Action  .  2 

LEGAL  PROCEEDINGS: 

During  the  year  proceedings  were  instituted  in  respect  of  two 
cases  of  contravention  of  Section  90  of  the  Housing  Act,  1957. 
Convictions  were  recorded  in  both  cases  and  fines  and  costs  totalling 
£34  were  imposed. 

WATER  SUPPLY: 

The  Town’s  water  is  supplied  by  the  South  Staffordshire  Water¬ 
works  Company  and  has  been  satisfactorily  maintained  both  in 
quality  and  quantity.  1  give  below  the  result  of  an  analysis  of  a 
representative  sample  of  the  water  taken  during  the  year: 

Water  taken  from  kitchen  tap  at  11,  Silverton  Road,  Smethwick: 


Appearance 

Bright,  few  small  particle? 

Ammoniacal  Nitrogen . 

0 

Albuminoid  Nitrogen  ... 

0 

Chlorine  in  Chlorides . 

40.0 

Nitrate  Nitrogen  . 

Oxygen  absorbed  from  permanganate 

1 . 1 

at  27°C.  in  4  hours  . 

0.1 

Total  Solids  dried  at  100°C . 

300 

Nitrite  Nitrogen  . 

0 

pH  . 

7.6 

Free  Chlorine  ... 

0 

Radioactivity 

— 

Electrical  Conductivity  @  20°  C. 

459  micromhos 

Iron,  Fe  ... 

0.1 

This  is  an  organically  pure  water  of  good  quality. 

Signed  Bostock,  Hill  &  Rigby,  Public  Analysts 
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Senders 
Ref.  No. 

Lab. 
Ref.  No. 

Probable  number 
per  100  ml. 

Total 
Count 
per  ml. 
at  37°C 

Source 

Coliform 

bacilli 

Bact.  coli 
(type  1) 

4/64 

G.2619 

Kitchen  tap  at 

11,  Silverton  Road, 
Smethwick 

Nil 

Nil 

1 

In  addition  the  Company  regularly  make  bacteriological  and 
chemical  analyses  of  the  water  both  prior  to  treatment  and  going  into 
supply. 

All  houses  in  the  Borough,  i.e.  an  estimated  total  of  22,311  with 
an  estimated  population  of  68,510,  are  supplied  with  water  from 
public  water  mains. 

SEWERAGE 

The  whole  of  the  Borough  is  sewered,  with  the  more  modern 
areas  served  by  the  separate  system  and  the  older  parts  of  the  town 
on  the  combined  system.  The  Council  is  undertaking  extensive  re¬ 
development  in  the  older  areas  and  during  such  redevelopment  the 
opportunity  is  being  taken  of  converting  the  combined  system  to 
separate  systems.  In  addition,  the  Council  is  undertaking  extensive 
works  in  the  centre  of  the  town  to  obviate  flooding  during  times  of 
storm. 

COMMON  LODGING  HOUSES 

There  are  no  registered  common  lodging  houses  in  the  town. 


CLEAN  AIR  ACT,  1956:  SECTION  3:  SUB-SECTION  3 

Seven  notifications  of  intention  to  install  new  furnaces  were  dealt 
with  during  the  year.  All  proposals  were  carefully  checked  to  ensure 
that  the  furnaces  should  be,  as  far  as  practicable,  smokeless. 


WORK  CARRIED  OUT  UNDER  THE  CLEAN  AIR  ACT,  1956 


(1)  Brewery:  The  Department  has,  over  a 
considerable  period,  experienced  com¬ 
plaints  of  excessive  smoke  emission, 
due  to  the  use  of  a  stand-by  plant  during 
the  repair  of  the  economic  boiler  plant 
in  general  use. 


Remedy 

In  1964  an  oil-fired  boiler  was  in¬ 
stalled,  together  with  an  auxilliary 
separate  chimney  stack. 


(2)  Foundry:  There  was  a  serious  emission 
of  grit  from  the  cold  blast  cupolas  due 
to  the  deteriorated  condition  of  the  dry 
type  spark  arrestors. 


A  Statutory  Notice  was  served 
under  Section  16  of  the  Clean  Air 
Act,  as  a  result  of  which  two  wet 
type  spark  arrestors  were  installed. 
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Remedy 


(3)  Non-Ferrous  Casting  Plant:  Emission 
of  fumes  from  a  pot-melting  plant. 


(4)  Cycle  Factory:  Following  complaints 
of  the  deposit  of  solid  particles  from 
the  steel  chimney  stacks  serving  two 
economic  type  boilers  it  was  established 
that  this  was  due  to  the  formation  of 
acid  smut  on  the  internal  surfaces  of 
the  steel  stacks. 

(5)  Strip  Rolling  Mills:  Acid  smut  emis¬ 
sions. 


(6)  Laundry:  The  boiler  plant  at  this 
Laundry  has  given  trouble  due  to  ex¬ 
cessive  smoke  emissions  over  a  long 
period  of  time. 


(7)  Laundry:  A  nuisance  from  the  deposi¬ 
tion  of  solid  matters  was  experienced 
from  the  tube  boiler  at  this  Laundry. 

(8)  Confectionery  Factory:  Complaints  of 
the  emission  of  dark  smoke  from  the 
chimney  serving  the  solid  fuel  fired 
vertical  boiler  were  made. 

(9)  Ferrous  Metal  Foundry:  Complaints 
were  made  from  time  to  time  of  the 
deposition  of  wet  solid  matter  from  the 
water-operated  dust  arrestation  plant. 
This  takes  place  when  there  is  imbalance 
of  water  pressures,  and  the  resulting 
nuisance  is  serious  and  widespread. 


( 10)  Ferrous  Metal  Foundry:  The  sufficiency 
of  the  plant  for  treating  exhaust  gases 
from  the  Foundry  to  remove  solid 
matter  was  found  to  be  inadequate. 

(11) Enaniel  Manufacturers:  Continued 

complaints  were  made  of  the  emission 
of  fluorides  from  the  frit  kilns  at  these 
Works. 


Advice  was  given  re  the  control  of 
oil  atomisation  plant.  Thechinuiey 
was  raised  to  effect  adequate  dis¬ 
persal  of  the  waste  gases. 

Following  consultations  with  the 
Oil  Company  and  their  Consultant 
Engineer,  the  two  chimney  stacks 
were  cladded  with  aluminium 


Two  metal  chimney  stacks  were 
replaced  and  were  both  aluminium 
cladded. 

A  new  oil-fired  boiler  plant  was  in¬ 
stalled.  The  Company,  on  my 
advice,  decided  to  have  the  chim¬ 
ney  cladded  with  aluminium.  This 
is  now  an  entirely  automatically- 
operated  plant. 

A  cyclone  was  installed  to  remove 
solid  particles  from  the  waste  gases 
and  is  operating  at  85  %  efficiency. 

Advice  was  given  re  stoking 
operations. 


Following  representations,  a  closer 
watch  was  made  on  the  operation 
of  this  plant.  To  minimise  the 
serious  nuisance  that  occurs  on 
failure,  a  chemical  flocculator  was 
added  to  the  water  to  facilitate  the 
sedimentation  of  solid  matter.  At 
the  same  time,  it  was  noticed  that 
the  spark  arrestingequipmenttothe 
cold  blast  cupolas  had  deteriorated 
badly.  Work  to  remedy  this  was 
pending  at  the  end  of  the  year. 

During  the  year,  two  further  bat¬ 
teries  of  plate  type  dust  arrestors 
were  added  to  the  existing  ventila¬ 
ting  system. 

The  District  Alkali,  etc.  Works 
Inspector  was  consulted  and  he 
visited  the  Works  with  my  Air 
Pollution  Officer.  A  recommenda¬ 
tion  was  made  that  the  chimney 
stacks  should  be  increased  to  a 
height  of  120  ft.  The  Management, 
however,  are  experimenting  with 
the  removal  of  fluorides  im¬ 
mediately  after  production  and  to 
this  end  a  pilot  plant  has  been  in¬ 
stalled.  Research  on  this  particular 
problem  is  still  continuing. 
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Remedy 


(12) Tube  Rolling  Mills:  Excessive  smoke 
emissions  over  a  long  period  of  time 
from  muffles  in  the  strip  metal  rolling 
shops  when  heating  prior  to  tube  rolling. 


(13) Joinery  Manufacturer:  Disposal  of 
waste  wood,  etc.,  by  burning  in  the 
open  in  disused  canal  basin. 


(14) Garage:  Burning  of  disused  motor  car 
bodies  in  the  open. 

(15)  Waste  Land,  Oldbury  Road:  Burning 
of  disused  motor  car  bodies  in  the  open. 


The  firm  have  now  discontinued 
the  use  of  muffles  fired  with  solid 
fuel  and  80%  of  their  output  is 
nolw  wholly  from  cold  rolled 
machines. 

The  firm  have  discontinued  this 
practice  and  is  removing  waste 
matter  to  Central  Depot  for 
disposal. 

Practice  discontinued. 


Practice  discontinued. 


GENERAL  NOTE:  Complaints  have  been  received  and  investigated  re  the 
burning  of  waste  paper,  etc.,  at  the  rear  of  shops. 


NOISE  NUISANCES  DEALT  WITH  DURING  THE  YEAR 


( 1)  Ferrous  Metal  Foundry:  Noise  nuisance 
from  compressors.  Noise  nuisance 
from  the  air-extractor  plant. 


Noise  nuisance  from  foundry  during 
the  night. 

(2)  Ferrous  Metal  Foundry:  Noise  nuisance 
from  the  Compressor  House,  West 
Works. 

(3)  Spring  &  Components  Factory:  Noise 
nuisance  from  the  air-extracting  plant. 


(4)  Brewery:  Noise  nuisance  from  silencer 
to  grain  elevating  plant. 


Noise  nuisance  due  to  release  of  steam 
through  blow  off  valves. 

(5)  Self-Service  Laundry:  Noise  nuisance 
from  the  coin-operated  washing 
machines. 


Remedy 

Filter  units  fitted  to  compressors 
and  building  insulated.  Electric 
motors  driving  fans  to  wet  dust 
arrestors  floor-mounted. 

Night  shift  discontinued. 


Filter  units  to  intake  of  compres¬ 
sors  fitted. 


The  motor  driving  fan  floor- 
mounted  and  an  acoustically- 
lined  chamber  constructed. 

Larger  silencer  fitted.  Room  in 
which  plant  is  sited  treated 
acoustically. 

More  detailed  manual  check  of 
steam  pressures. 

Wall  insulated  with  insulating 
board. 
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INSPECTIONS  OF  FACTORIES  INCLUDING  INSPECTION  MADE  BY  PUBLIC  HEALTH 

INSPECTORS 
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CASES  IN  WHICH  DEFECTS  WERE  FOUND 
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FACTORIES  ACT,  1961— PART  VIII 
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